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DENTAL IRRITATION AS A FACTOR 
IN THE CAUSATION OF EPILEPSY.! 


—_—\— 


BY ALBERT P. BRUBAKER, M.D., 
PHILADELPHIA, PA. 


In all the wide divergence of view as re- 
gards the nature of epilepsy there is a general 
’ consensus of opinion that its essential feature 
is of the character of an explosive discharge 


from the higher nerve-centres, the nerve-force 
thus liberated bearing down upon the centrif- 
ugal distributions of the motor nerve-tracks 
with such an excess of energy that inco-ordi- 
nation of movement reaches the stage of con- 
vulsion and spasm. Owing to the periodicity 
of the convulsive seizures, it has been as- 
sumed that in individuals predisposed to epi- 
leptic attacks the higher nerve-centres are in 
a state of high. tension, of unstable equilib- 
rium, and that it only requires a stimulus of 
a definite quantity or intensity to excite the 
explosive discharge. 

Writers have generally laid it down as an 
established fact that the majority of the cases 
of epilepsy are idiopathic, without definite 
causation, and due solely to heredity; but it 
can scarcely be doubted that these cases are 
properly so classed only as regards the pre- 
disposition, and that in them all a morbid 
action, even though slight in amount, is 
necessary to call forth the nervous discharge. 
The morbid process may be centrally located 
and beyond the reach of investigation, or it 
may be peripherically located and excite 
the convulsion in a purely reflex manner. 
It is fully conceded by all that injuries to 
nerves, diseases of the ear, intestinal worms, 
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phimosis, uterine troubles, etc., are all not 
uncommon peripheral causes resulting in 
epileptic attacks. 

The question has been raised, however, as 
to whether a convulsive attack due to a pe- 
ripheral irritation can be regarded as a true 
epilepsy, and whether it is not to be regarded 
rather as of a hysterical character. With- 
out attempting to pass judgment upon this 
subject, it will suffice to quote the recent 
views of a very competent authority upon 
nervous diseases, Prof. H. C. Wood. In 
commenting upon the convulsion due to a 
peripheral irritation, he says, ‘‘It is almost 
invariably epileptiform in its general symp- 
toms, and may conform exactly to the typi- 
cal epileptic attack;’’ and, while admitting: 
that many of these reflex convulsions partake 
largely of the hysterical character, he further: 
says, ‘‘There are, on the other hand, con- 
vulsions which conform to the epileptic type,. 
and which are the result of an organic pe- 
ripheral irritation.’’? ; 

A remarkable feature of the epileptic con- 
vulsion is its periodicity. Now, it is proved 
beyond question that the higher nerve-centres. 
of the brain act not only as inciting, but also. 
as inhibitory centres to those of a lower level. 
They are at once reservoirs of nerve-force: 
and regulators of its dispensation. If, there- 
fore, a morbid process at the periphery con- 
tinuously attack, through nervous intermedi- 
ation, these higher nerve-centres, it follows 
that these in time must have their resisting 
power overcome at intervals and at succes- 
sively higher levels, until a final one is 
reached, when control is no longer possible. 
The unremitting irritation having at last 
overcome the resisting power of the highest 
nerve-centres, their energy is suddenly lib- 
erated and the organism is flooded with waves 
of uncontrollable centrifugal energy, until 

2 «Nervous Diseases and their Diagnosis.” 
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exhaustion brings about a temporary equilib- 
rium. 

The object of this paper is to direct the 
attention of physicians to a cause of epilepsy 
which has not hitherto been estimated at its 
full value, inasmuch as in none of the stan- 
dard works upon neurology is the subject 
even alluded to, viz., pathological state of 
the dental structures. That dental inflam- 
mations and disorders are more often provo- 
cative of epileptic seizures than is commonly 
supposed appears quite certain from the fol- 
lowing cases, and also from the character of 
the cause and itseffect. Many reasons might 
be given why dental disorders are peculiarly 
adapted to call forth this periodical discharge, 
and why these disorders are habitually over- 
looked by the physician, but they need not 
be detailed here. As exemplifying these 
phenomena, some interesting and instructive 
cases are adduced. 

The following case occurred in the clinical 
service of Dr. Wharton Sinkler, at the Ortho- 
pedic Hospital and Infirmary for Nervous 
Diseases, to whose kindness I am indebted 
for the privilege of recording it: 

Case J.—Mary L., aged 9, was brought to 
the hospital in October, 1886, with a history 
of epilepsy dating from May of the same 
year. The convulsive attacks first made 
their appearance on the afternoon of the 
same day that the child had had three teeth 
extracted on account of repeated attacks of 
toothache. One decayed tooth, however, 
was left remaining in the lower jaw. Previ- 
ous to coming to the hospital, the epileptic 
attacks occurred two and three times a week. 
From all that could be learned from the 
mother, the symptoms were those of a typi- 
cal epilepsy. There was no neurotic history 
in the family. She was placed upon from 
three to five drops of the fluid extract of can- 
nabis indica for two weeks, during which 
period she had twelve attacks. The bromide 
of sodium was then given for two weeks, 
during which she had sixteen attacks. From 
November 1 to March 1, 1887, she contin- 
ued taking the bromides alone, in combina- 
tion, and, finally, in conjunction with the 
infusion of digitalis. During the four months 
of steady treatment she had forty seizures. 
About the rst of March the mother made 
the remark that the child was always ex- 
tremely restless at night; that she would lie 
awake for hours complaining of toothache; 
and even when asleep she would continually 
grind her lower teeth against the upper teeth. 
Examination of the mouth revealed a cari- 
ous and inflamed condition of a molar tooth 
in the lower jaw on the left side. 
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From the history of the case, and the pos- 
sibility that the irritation arising from the 
diseased tooth might be the exciting cause of 
the attack, it was concluded to have the 
tooth removed. This was done under the 
influence of nitrous oxide gas. The night 
following the child rested much better, and 
from that time forward her sleep became 
natural, her appetite improved, and her gen- 
eral health became decidedly better. From 
the last week in February until the present 
time (December 19, 1887) she has not had a 
single symptom of an epileptic attack. 

‘That a dental irritation should be capable 
of exciting an epileptic condition does not 
appear at all strange when it is fully com- 
prehended how numerous are the recorded 
cases of ocular, aural, visceral, muscular, 
and nervous disorders which have been 
caused by the irritation arising from the pa- 
thological conditions of the teeth and asso- 
ciated structures. 

The interest aroused by the result of the 
preceding case led to an examination of 
medical literature for reports of similar 
cases. I find that no less than sixteen cases, 
entirely and immediately cured by the re- 
moval of an irritating tooth, have been re- 
corded by different observers, and which are 
here arranged in chronological order. It is 
not supposed that this collection embraces 
all the recorded cases, but it is hoped that it 
will elicit references to many others, and, 
what is more important, the reporting of 
many new cases. 

The injurious effects of diseased teeth, 
and the irritation arising from them, in the 
production of many general diseases, did not 
escape the acute mind of Dr. Rush. Ina 
paper published in his collected works! he 
records the following: 

Case JJ.—‘‘Some time in the year 1801 
I was consulted by the father of a young gen- 
tleman in Baltimore who had been afflicted 
with epilepsy. I inquired. into the state of 
his teeth, and was informed that several of 
them in his upper jaw were much decayed. 
I directed them to be extracted, and advised 
him afterwards to lose a few ounces of blood 
at any time when he felt the premonitory 
symptoms of a recurrence of the fits. He 
followed my advice, in consequence of which 
I had lately the pleasure of hearing from his 
brother that he was perfectly cured.”’ 

Dr. Ashburner published,? in 1834, a num- 
ber of remarkable cases of hysteria, spasms, 
convulsions, etc., due to diseased conditions 

1 Enquiries and Observations, vol. i, p. 199. 
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of the teeth. Among others was the follow- 
ing case of epilepsy: 

Case JII.—A young lady of highly nerv- 
ous temperament was attacked with epilepsy 
in the eighth month of her first pregnancy. 
She had two attacks before her labor, which 
was a very favorable one. Seven months 
afterwards the fits reappeared, and occurred 
two and three times a week. Various meth- 
ods of treatment were resorted to without 
success. For a while the intervals between 
the attacks were somewhat longer, and for a 
while they appeared twice daily. An exam- 
ination of the mouth revealed seven carious 
teeth, which were at once removed. Three 
wisdom teeth were prevented from erupting 
on account of a cartilaginous condition of 
the gums. These obstacles were removed. 
The epileptic fits at once ceased, and after 
several years they had not returned. 

Case JV.—Albrecht relates the case of a 
boy, aged 12 years, who for a period of six 
months suffered daily with general convulsive 
attacks. Just preceding the attack there was 
severe pain in the temporal region. No cause 
could be assigned for the seizures. Treat- 
ment was without avail. Examination of the 
mouth revealed an overcrowded condition of 
the teeth, which were in addition unusually 
large. After removal of some of the teeth 
the convulsions subsided, and in a short time 
entirely disappeared. 

Case V.—Dr. Tomes publishes‘ the follow- 
ing: ‘A lad, a farm-laborer from Windsor, 
was admitted into the hospital for epilepsy. 
The usual remedies were tried for six weeks 
without effect. His mouth was then exam- 
ined, and the molar teeth of the lower jaw 
were found to be much decayed, and of some 
of these only the fangs remained. He did 
not complain of pain in the diseased teeth or 
in the jaw. The decayed teeth were, how- 
ever, removed, and the fangs of each were 
found to be enlarged and bulbous from exos- 
tosis. During the eighteen months that suc- 
ceeded the removal of the diseased teeth he 
had not suffered from a single fit, though for 
many weeks previous to the operation he had 
two or three per day.”’ 

Case VI.—Dr. Baly records5 the history 
of a case of epilepsy from dental irritation, 
occurring in a man, aged 45. The patient 
was an employée in the Millbank Peniten- 
tiary; was of good physique; in good health, 
and had never suffered from vertigo, head- 
ache, or any form of nervous trouble. In 
the latter part of October, 1850, he began 

8 Casper’s Wochenscrift, 1837, p. 125. 

« System of Dental Surgery. 

5 London Med, Gazette, x\viii, p. 534-540. 
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to suffer from toothache. On November 4, 
the tooth was examined by the medical offi- 
cer, but on account of its carious condition 
and deficient light it was*not extracted. Ni- 
tric acid, however, was applied, which gave 
the patient relief. On the 6th the muscles 
of the right side of the face began to twitch. 
The muscular spasms lasted four or five min- 
utes, and occurred three or four times a day. 
‘¢ At these times, when the twitchings had 
reached a certain degree of intensity, the jaw 
became locked, and he lost the power of 
speech; but he had no pain in the head, 
giddiness, or sense of stupor. The paroxysm 
of spasm in the muscles of the right side of 
the face and jaws recurred the next day, and 
on the following day, the fourth after the 
examination by Mr. Chatfield (the medical 
officer), the twitchings became more violent, 
and his jaw locked. He had the sensation 
of all his teeth falling out, and then lost con- 
sciousness. A strong convulsive fit ensued, 
which lasted half an hour; the same night 
he had a second fit.” These attacks were 
described as presenting all the features of an 
epilepsy. A third attack occurred before 
morning. The next day the tooth was ex- 
tracted, together with a small piece of bone 
attached to the root. 

For one month the patient was perfectly 
well, but on the 7th of December, in the 
middle of the day, he again experienced the 
spasmodic twitchings, and at the same time 
became conscious of the existence of some- 
thing protruding from his jaw; with his 
fingers he removed a piece of dead bone. 


-In the evening of the same day the spas- 


modic contractions of the face occurred 
several times. On the night of December 8, 
he awoke with a spasm in the cheek, and 
upon getting out of bed fell upon the floor 
unconscious ; a general convulsive fit fol- 
lowed, during which there was foaming from 
the nose and mouth. At 6. M. a second 
fit followed, more violent than the first, and 
lasted five minutes. In the intervals of these 
attacks there was considerable uneasiness and 
confusion of mind. ‘The next night he suf- 
fered a return of the fit. Examination of 
the mouth revealed a swollen and tumid con- 
dition of the gum, but there was no dis- 
cernible source of irritation. The patient 
was placed on calomel to prevent further 
mischief to the deeper-lying structures around 
the diseased tooth-socket. He remained 
well until February 22, when he had, for the 
space of ten minutes, the same premonitory 
twitchings in the muscles of the face, but no 
real fit. A small piece of dead bone was ex- 
tracted from the gum, after which the old 
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wound healed, and the patient entirely re- 
covered. 

In 1857, Dr. Sieveking read! before the 
Royal Medical and Chirurgical Society a 
paper entitled ‘‘An Analysis of Fifty-two 
Cases of Epilepsy.’ In the discussion that 
ensued Sir Charles Locock said he had no- 
ticed the omission in the paper of a very 
common cause of epilepsy, viz., dentition. 
He could not agree with Dr. Ashburner that 
all cases of the disease could be cured by the 
removal of the teeth; but he had certainly 
seen the affection cured in more than one 
instance by removing overcrowded teeth. 

Case VJJ.—Dr. Ramskill publishes? the 
following: ‘‘A boy, 13 years old, has had fre- 
quent attacks of epilepsy for the last eighteen 
months. Latterly, his mother noticed that 
some days he rubs his left cheek, complain- 
ing of face-ache, after which the fit follows. 
On examining the mouth, there is to be seen 
a molar tooth considerably decayed, with a 
swollen gum around it and partly growing 
over into the cavity; it is not very tender to 
the touch, and the examination does not give 
rise to toothache. On questioning, I find the 
sensation which the boy experiences before 
the fit does not seem to be one of pain, but 
rather of indefinite uneasiness. He always 
has a fit the night this comes on. He never 
felt it during the day ; it is always about seven 
or eight o’clock. I desired the mother to have 
the tooth extracted, and ordered a simple sa- 
line, with ¥ grain of belladonna, to be taken 
twice daily. This wasin June. The tooth 
was extracted next day. I saw this boy once 
a fortnight from that time for four months, 
but he had no recurrence of the fits. In this 
case I believe an unfelt aura commenced 
about the gum surrounding the tooth, and 
was not recognized till some degree of in- 
flammation arose, and thus a modification of 
pain became associated with the aura and 
directed attention to it.’’ 

Case VIII.—Trousseau relates® the case 
of a patiént, a young notary’s clerk, under the 
care of Dr. Foville, who had been subject to 
monthly attacks of epilepsy for several years. 
Many remedies had been tried in vain. Dr. 
Foville suggested the extraction of some 
carious teeth which ached constantly. The 
Suggestion was acted upon, and from that 
day the fits disappeared. 

Case [X.—Dr. Garrett related the follow- 
ing case before the Suffolk District Medical 
Society, and was reported by Dr. Page: 4 
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‘‘A man, aged 40 to 50 years, had suffered 
with his teeth for years; these had been ex- 
tracted and artificial ones substituted. He 
became paralyzed in the muscles of his face 
and tongue. There was a peculiar drawing 
of the mouth, from which the aura epileptica 
came just previous to the fit; the tongue was 
inclined to fall back within the mouth; he 
was fearful of swallowing it. In investigating 
the case Dr. Garrett removed the false teeth, 
and found the soldering discolored ; he went 
back to his dentist, had a rubber plate made, 
and had no further attacks of epilepsy; the 
paralysis gradually subsided.’’ 

Case X.—W. H. Waite reports5 the case 
of a young woman, aged 18, who consulted 
him for treatment for a carious condition of 
the incisor and canine teeth of the upper and 
lower jaws. The teeth had been diseased for 
four years, and were very sensitive. For three 
years the patient had been subject to epileptic 
attacks, which were at first quite slight, but 
had gradually increased in severity. After 
removal of the diseased teeth and filling of 
others, the epileptic fits entirely ceased. 
After some months the fits returned, at- 
tended with sharp, shooting pains in the 
alveolus. Examination showed that several 
other teeth had become decayed. These 
were removed, and from that time on there 
was no recurrence of the epilepsy, and the 
patient increased in health and weight. 

Case XJ.—Dr. Nathan Field reports® the 
case of a boy, about 5 years old, who was 
suddenly seized with an epileptic fit. In 
two weeks he had a second attack, which 
passed away after a few minutes. In the 
course of the next ten days it was estimated 
that the boy had a thousand convulsions, oc- 
curring every few minutes. No cause could 
be assigned. It was finally observed that 
before the appearance of the convulsion 
there was a twitching of the muscles of the 
left side of the face. Finally, after a severe 
convulsion, while the child was unconscious, 
he drew up his upper lip, when it was ob- 
served that the canine tooth had, instead of 
causing absorption of the deciduous tooth, 
pushed it outward through the alveolus, the 
gum, and into the lip. The tooth was re- 
moved, and in less than an hour the convul- 
sions subsided and never appeared again. 

Case X/J.—Mr. Canton related’? the his- 
tory of the following case: A strong, healthy 
boy, aged 19, who had become the subject of 
epileptic fits, applied to Mr. Canton for treat- 





1 Lancet, June, 1857. 
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ment. As the cause of the fits could not be 
ascertained, it occurred to him that they 
might be due to the eruption of a wisdom 
tooth. The gum was freely incised, and the 
crown of the tooth laid bare. From that 
time the fits never returned. 

Case XIII.—Mr. Henry Moon related ! the 
following case: ‘‘The patient, a girl, aged 21, 
was brought as an out-patient to Dr. Fagge, 
at Guy’s Hospital, and he, finding that her 
teeth were in a very bad state, sent her to Mr. 
Moon. She had suffered from fits since she 
was fourteen, and lately they had become so 
frequent as to reduce her almost to the condi- 
tion of imbecility. On examining her mouth, 
a third molar was found in process of erup- 
tion; this he lanced freely. Some carious 
teeth were extracted and others were filled. 
Treatment by the bromides of potassium was 
ordered at the same time. The result was 
that the fits entirely ceased from the day of 
her first visit to the hospital. The girl recov- 
ered her intellect, and although she was kept 
under observation for several months, she 
had no return of the fits.”’ 

Case XIV.—Dr. Schwartzkopf reported? 
the following case in the Deutsche Monat- 
schrift fiir Zahnheilkunde, 1886: ‘‘A man, 
aged 27, suffered severe pain in the right up- 
per central incisor, which was carious, and 
consulted a dentist, who filled it. Soon after 
this a swelling appeared in the hard palate, 
where an opening formed. The patient was 
now easy, but the tooth continued loose and 
tender when touched. The fistula also re- 
mained patent and discharging. Ten days 
after the tooth was filled the patient had an 
epileptic attack, and these recurred at grad- 
ually shorter intervals, until, at the end of 
eighteen months, they occurred several times 
aweek. During this time the patient was 
treated with bromides, atropine, etc., but 
without results. The tooth was then ex- 
tracted, the fistula healed, and the fits ceased, 
and at the time of reporting the patient had 
remained free from them for four years.”’ 

The two following cases are reported’ by 
Dr. Liebert : 

Case XV.—Emil S., aged 25, in good 
health and with no neurotic tendency, began 
to suffer with attacks of vertigo in February, 
1883. These attacks lasted several minutes, 
after which the patient appeared perfectly 
well. On one occasion, however, the vertigo 
was so severe that he was compelled to sit 





1 Proceedings Odontological Soc. of Great Bri- 
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down to keep from falling. On one occa- 
sion he lost consciousness. By April 25 the 
attacks had greatly increased in severity. 
On this day he had such a severe epileptic 
attack that Dr. Liebert was called in. ‘The 
patient had been lying on the floor for fif- 
teen minutes wholly unconscious, and most 
of the muscles of the body in a state of tonic 
contraction; the pupils were of medium 
width and insensible to light; there was 
also a fresh wound of the tongue. After 
careful inquiry, it was learned that just pre- 
vious to the attacks the patient experienced 
a peculiar tickling or crawling sensation in 
the tongue, an inability to speak words dis- 
tinctly, and some involuntary movements 
of the tongue. Immediately after there fol- 
lowed the giddiness, the fall, unconscious- 
ness, etc. Despite large doses of the bro- 
mides, the attacks increased in frequency 
and severity. Finally, in June, he began to 
suffer with toothache. Examination of the 
mouth revealed several carious teeth, one of 
which was very sensitive to percussion. This 
was extracted, and from that moment all 
peculiar sensations and motions of the 
tongue ceased, and there has not been in 
the past two years a single epileptic seizure. 
This patient had in the four months several 
hundred attacks of vertigo and eighteen or 
twenty typical epileptic convulsions. 

Case XVI.—Y oung man, aged 35, cabinet- 
maker. Began having epileptic attacks on 
February 3, 1862, which came on almost 
daily and with increasing severity. On 
March 5 he had twenty-three seizures. With 
the exception of toothache he had never 
been sick. Repeated inquiries elicited the 
information that from December, 1861, the 
use of his tongue was for some seconds, or 
even minutes, frequently rendered difficult, 
and this fact was coupled with a certain 
feeling of illness or vertigo. In the attack 
of February 3, 1862, these symptoms were 
exceptionally severe, the tongue being drawn 
to the right side and executing spasmodic 
movements. Immediately thereafter he be- 
came unconscious and fell to the floor in 
convulsions. The tongue symptoms were 
usually premonitory of the frequent subse- 
quent attacks. Owing to the fact that the 
aura appeared to be connected with the 
mouth, it was determined to seek for the 
cause in that locality. As he had had tooth- 
ache occasionally, several carious teeth were 
removed. The patiefit at once declared that 
he felt an unwonted freedom from a former 
oppressive feeling, and that he believed he 
would have no more of the seizures. His 
conjecture was correct, for he remained free 
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from them from that time forth. This patient 
had epileptoid vertigo for three or four 
months, and severe epileptic attacks for 
thirty-eight days. 


STERILITY, ESPECIALLY IN SYRIAN 
WOMEN. 
BY S, LOUISE WEINTRAUB, M.D., 
PHILADELPHIA. 


During my three years’ practice in Damas- 
cus, Syria, two-thirds of my patients came 
to me for sterility. The disgrace which in 
olden times caused Rachel to cry out to Jacob, 
‘¢ Give me children or I die,’’ is still felt by 
Eastern women. A fruitful cause, it seems to 
me, is the early marriage common among 
them. Among the Moslems, whose doctrines 
have a very degrading and debasing effect on 
womanhood, girls are married when from 
eight to fourteen years old. Girls after 
eighteen being considered ‘‘ old maids’’ are 
asked in marriage only by widowers of forty 
or over, and as second wives to men already 
married. 

Amongst the Greek and Roman Catholic 
Syrians, from twelve to sixteen is the common 
age for marriage. A difference in age between 
the sexes of from ten to fifteen years is con- 
sidered proper both by them and by Moslems. 
The Jews likewise marry early, but the sexes 
are more nearly of an age. A young wife 
is preferred, as she more readily con- 
forms to the household of her father-in-law. 
The ancient patriarchal system still con- 
tinues. The sons bring home their wivés to 
their father’s house as in the olden time. 
Each is allowed a room for himself and his 
family, and here they sleep, father, mother 
and children, side by side, upon beds made 
up for the night upon the floor, these beds 
being rolled up and put away in the day-time. 
But all the families eat together at the same 
table, as a rule. 

The mother is the ruler and chaperone of 
the son’s wives, she knowing where each one 
goes or what she does. This is her highest 
position, and when she has attained this 
place her home is assured as long as her sons 
live, it making no difference, or only very 
little, when her husband dies. But with 
the sterile woman it is different. Her con- 
dition often is a cause for divorce amongst 
Moslems and Jews, or the reason why a 
Moslem marries a second wife. If the first 
wife is very rich or beautiful, or much be- 
loved, she would insist on a divorce if a 
second wife were brought to the house. To 
meet the case, a white slave is often bought, 
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who is really a wife to the man, but occu- 
pies the position of a slave and obeys the 
whims of the wife. The children of this 
slave take the rank of the father, however, 
and are often much beloved by the woman 
who has not been blessed with children. 
As there is no such remedy as divorce 
amongst the Greeks and Roman Catholics, 
sterility frequently gives rise to cruel and 
unkind treatment from the husband. 

Among Syrians the sterile woman experi- 
ences great hardships, and often fails to keep 
her husband true to her. She must bear his 
constant reproaches that she is useless, and 
often hear the complaining question, ‘‘ Why 
should I save money when I have no one to 
inherit it ?’’ The secluded life of a sterile wife 
often lacks the interest, love and occupation 
which children bring to the mother and a cer- 
tain degree of liberty which she enjoys ; while 
the men miss the highest honor that can be 
paid to them—to be called father of Salime, 
or whatever the first-born son’s name may 
be. The honor of fatherhood is so great in 
the East that a Moslem will be sometimes 
called by the name of an imaginary son. The 
loss of this honor makes the men extremely 
bitter towards their wives, who are always 
considered to be the one at fault. 

This condition of things causes women to 
to do everything that lies in their power in 
hope of relief, and they often endure great 
suffering in consequence. They go from mid- 
wife to midwife in their faint hope, and 
often become invatids for life, if they are not 
carried off by a sharp peritonitis or metritis. 
The shrines of various holy persons reputed 
to have helped others are visited, Moslem 
women tieing a little piece of rag on the 
window of one of the shrines, so that the holy 
one should remember them and grant them 
their prayer. I have often had to remove 
pledgets of some pungent-smelling drug, whose 
name I did not know, from my patients who 
came to me after having been to these various 
midwives. The patient frequently suffers in- 
tense pain from the treatment to which she 
is subjected, and the vulva and vagina be- 
come greatly swollen and inflamed ; perito- 
nitis, or cellulitis even, often resulting. 

Some of the remedies used are cayenne 
pepper, onions, melted butter, garlic, raw 
meat, spices, mastich, mixtures of various 
raw drugs, dried flowers and plants of vari- 
ous reputation. Some of these are taken by 
the mouth, but most of them are applied fer 
vaginam. Akind of sound isalso used, which 
has been described to me as made of bone and 
being sharp-pointed. I have heard of one 
woman who underwent treatment with this 
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instrument, and died after a day or two, 
the uterus probably being perforated. There 
are certain drugs reputed among Moslems 
to produce boys, and are consequently 
frequently resorted to. 

There are many Bedouin Gipsy women 
who go crying through the streets ‘‘ medi- 
cine for sterility,’ fortunes told, etc., and 
many a desperate woman catches at this 
straw, only showing how great their disgrace 
is felt to be. A few have even overcome the 
custom of years, and have allowed a medical 
man to examine them. Any one who knows 
the belief of Moslems, and the great disgrace 
this is felt to be, will understand the signifi- 
cance of such a concession. 

A frequent cause of sterility is the remains 
of a bad cellulitis or metritis, the result of 
some heroic treatment. Sterility often fol- 
lows the birth of a child, and is due to the 
lack of proper care after parturition. Or 
when the patient has taken cold and a slight 
inflammation of the genital organs has fol- 
lowed, this has been greatly increased by in- 
judicious applications made by a midwife, the 
result being a metritis or cellulitis, 

In my practice, when I found upon ex- 
amination that a woman who was sterile had 
no visible or serious hindrance to concep- 
tion, one of my first steps in undertaking her 
treatment was to have the husband sent to a 
doctor, who would examine the spermatic 
fluid and send me a written record of the 
result. If that was as it ought to be, I 
would proceed with the woman’s case. Fre- 
quently a small and undeveloped uterus 
seemed to be the only cause of sterility. In 
these cases I would use dilatation by sea- 
tangle tents. My mode of proceeding would 
be to order the patient to let me know the 
day that the menstrual period was finished. 
That day she went to the bath, and the next 
I would go to her house and introduce as 
large a tent as possible. 

The following cases illustrate my practice: 

Case /.—Greek, of the wealthy class, 
was married when fifteen years old, and is 
now over twenty-seven years of age. She 
has been under the treatment of numerous 
noted physicians of Beirut and Damascus, 
but never was pregnant. Her husband is a 
third son ; his brothers and sisters have large 
families. Her own brother has also a large 
family, but one sister is sterile. 

On examination I found her uterus one 
and a half inches in length, very small, but 
movable. Her menses were regular. There 
was no inflammation of the genitals, except 
a slight irritation of vagina. I treated her a 
few times, and then, on the sixth day of her 
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menstrual period, I dilated the os uteri with 
a No. 1 sea-tangle tent. I found much diffi- 
culty in introducing it; but kept it in 
place with pledgets of cotton dipped in 
glycerine. 

The tent was removed after eight hours, 
the patient not having moved all this time, 
but having lain perfectly quiet upon her 
back. That night there was connection, and 
the patient remained in bed three or four 
days. The husband was also under treat- 
ment. She did not become pregnant until 
the second menstrual period, when she con- 
ceived, and afterwards was delivered in due 
time of a fine healthy boy. 

Case J/,—Greek, aged eighteen years, 
married at the age of thirteen; has never 
been pregnant during the five years of her 
married life; menses regular and painless. 
Her husband was well developed and strong. 
In the section of the city in which she lived, 
the women are not allowed any liberty, and 
cannot go out until after they bear their 
first child. So this poor little woman was 
not allowed to go even to the bath or to 
church, except afewtimes. In all these five 
long years, her small dreary house was al- 
most a prison—for the houses are very differ- 
ently built in Syria from the way they are 
built in America. On examination I found 
her uterus very small, but movable and 
not inflamed. Her entire appearance was 
very girlish—even more so than is gen- 
eral amongst Eastern women. At the 
same time after the commencement of the 
menstrual period as was chosen in the 
former case, a tent was introduced, and this 
was followed by the same restriction to bed. 
She stayed in bed three days, and I did not 
allow her during the entire month to do any 
work. She became pregnant that same month 
and at full term gave birth to a nice little 
girl. I could give the histories of other © 
similar cases; but these show some points of 
my line of treatment. 

I found that I was successful when the 
patient had not been tampered with much by 
midwives, and if, at the same time, the hus- 
band had tonic treatment if he were not ro- 
bust. Another point I found to be important 
was to introduce the tent directly after the 
menstrual period, before any connection had 
taken place, and to have connection accom- 
plished immediately after removal of the 
tent. I also advised that connection should 
not take place within two or three days of 
the next menstrual period. If the menstrual 
flow did not appear then, I forbade any 
further intercourse until the uterus had risen 
out of the pelvis. 
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I think it extremely important that a mi- 
croscopic examination of the spermatic fluid 
should be made before any effort of the kind 
I have described is made. For, in not a few 
cases under my observation, the men proved 
to be at fault, and were beyond hope of help, 
nothing being the matter with the women. 
The following case shows the advisability of 
observing the precaution: 

Case /IJ.—A young Bedouin woman came 
to me from a distance of two or three days’ 
journey. Her husband was a Sheik and had 
had three other wives, but had had no chil- 
dren by any of them. She was very bright, 
and said she had often been told, if she would 
just step aside from the straight road, she 
could soon become pregnant. But in the 
free desert life amongst the higher Bedouins, 
virtue is the rule; and she would not do so. 
Examination showed her uterus and append- 
ages to be in perfect condition. But on exam- 
ination the Sheik was found to be entirely at 
fault. In such a case treatment with a tent 
might have been injurious and certainly would 
have been useless. 

In my experience I have found that but 
little could be done for cases of old cellulitis 
or metritis. Treatment in cases of recent 
cellulitis was more hopeful, and even old cases 
were sometimes relieved. 

Many of my successful cases I was unable 
to follow up, because the women were afraid 
I would expect some remuneration. I was 
frequently puzzled by not finding any visible 
cause for sterility in either my patient or her 
husband. 

I had no results from the use of the sound, 
the introduction of which, two or three times 
a week, is advised in some text-books for the 
treatment of sterility. 1 also found that 
mischief might result from frequent intro- 
duction of the sound after intercourse be- 
tween husband and wife. Women will be- 
come pregnant after long years of sterility. 
So I never used the sound except immedi- 
ately after a period. The rule and custom 
in the East is that connection shall never take 
place until after the woman has been to the 
bath. Usually the eighth day is the one ob- 
served. 
~ L have had no opportunity to test what 
effect electricity might have in such cases as 
we are considering. The frequent success 
of the treatment with tents was due, I think, 
to the fact that dilatation overcome the stric- 
ture of the internal os, and frequently started 
up a retarded development of the body of 
the uterus. Again, hardness of the cervix— 
a frequent cause of sterility—was often over- 
come by this treatment. 
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The fact that I never observed real or se- 
rious inflammation as a result of dilatation 
with tents was due, I think, to my never in- 
troducing a tent if the slightest tenderness 
of the uterus was present, or if the introduc- 
tion of the sound was unusually painful. [ 
also watched my patient carefully, never 
allowing her to get up if the slightest ten- 
derness existed, and not permitting inter- 
course if the tenderness persisted for more 
than a day. 

Though various plans have been suggested 
for treatment of sterility, it has seemed to 
me that there is very little positive knowl- 
edge on this subject. Of course, I treated 
inflammations with the regular remedies in 
use. But for many of my patients I was un- 
able to do anything of the sort, for they did 
not seem to need it, and it did not help 
them. I should be very glad to have other 
ideas in regard to the treatment of sterility, 
on which so much of the weal or woe of Syr- 
ian women depends; for any physician, be- 
ing among them, cannot help having his or 
her strongest sympathies aroused by the mis- 
ery and unhappiness which this condition 
entails. 

721 South Twenty-first Street. 





REMOVAL OF THE UTERINE AP- 
PENDAGES FOR DISEASE IN 
WHICH PAIN IS A PROMI- 
NENT SYMPTOM.? 

BY HOWARD A. KELLY, M.D., 
PHILADELPHIA. 





According to the request of the directors, 
that I should prepare a paper briefly discuss- 
ing the operation for removal of the ovaries and 
Fallopian tubes in those cases in which pain is 
a prominent factor, and accepted as one of the 
indications, I have thus, although under great 
pressure from other work, gladly conformed 
to their wish, and here bring before my co- 
workers in other fields some of the fruits of 





1 As I am concluding this article, a letter reaches : 


me from Jerusalem—which is ten days’ journey by 
land from Damascus—asking my advice and treat- 
ment for sterility. This letter was originally sent to 
Damascus, the writer not knowing that I had left 
that city. The fact that it was sent there shows that a 
report of the success of my treatment had reached 
that distance. The anxiety of the Syrian women to 
become mothers is so great that they will undergo 
the fatigue of long journeys, or any inconvenience 
or loss which may be necessary, in order that they 
may consult a physician who has a reputation in this 
matter. 

2 A paper read before the Philadelphia Coun 
Medical Society, at a stated meeting, December 
1887. 





January 21, 1888. 


my labors and thought in this unsettled ter- 
ritory of ovarian disease. In the brief time 
allowed I cannot read references and quota- 
tions, and will speak rather from my personal 
experience and of the results in cases, some 
of which have been traced for several years, 
and now may be referred to as permanently 
cured orimproved. Only by permanency can 
any proper estimate be placed upon the value 
of reported results, and while successful cases 
are being reported in large numbers daily, 
within a few days or weeks of the operation, 
but little has been said of the condition in 
which the patients found themselves after one, 
two, and three years. 

My opinion relative to the class of cases 
suitable for operation, to the results to be ex- 
pected from operation, and as to the operation 
upon neurotic cases pure and simple, con- 
forms closely to that expressed by Professor 
Hegar in his monograph, Der Zusammen- 
hang der Geschlechtskrankheiten mit nervo- 
sen Leiden und die Castration bei Neurosen. 
Nearly <s I agree with Professor Hegar, I 
differ very widely from many other ‘‘authori- 
ties,’’ so called, in this much-contested field. 
Still more widely do I differ from many views 
which have gained currency in the profession 
at large, as to the indications for and against 
operation, the certainty and the permanency 
and the value of the results obtained. 

The convenience of assuming the symp- 
tom fain as a characteristic factor of the 
group of heterogeneous cases we are about to 
consider is at once evident. With this 
symptom patients usually apply, and ask for 
nothing except that their fazz be relieved, and 
under present modes of treatment and indif- 
ferent specialization in medicine, in cases 
even of marked disease of a minor character, 
the patient often goes through a protracted 
course of treatment in which nothing is dis- 
tinct outside of the subjective elements of. 
the case. Pain alone drives most patients 
to consent to adopt whatever means the sur- 
geon may propose as remedial. By thus 
emphasizing this subjective feature, and also 
by the natural history of the diseases, we 
exclude all those cases from our study in 
which szze is a characteristic. 

We have left then a great group of mixed 
pelvic diseases lesser in size, but not in the 
elements of danger: causing more suffer- 
ing, with greater certainty undermining the 
health, and in no sense less important than 
the large fibroid, dermoid, or ovarian cys- 
toma, unless we measure disease by the tape 
measure. ‘‘ What the eye sees not the heart 
grieves not,’’ is true of those who find it so 
difficult to realize the great hourly danger in 
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which their patients may be living, in whom 
nothing may be apparent to the eye, and but 
little to an unpractised touch. 

Common among the diseases referred to 
are: ovaries enlarged by cirrhosis; ovaries 
with extensive follicular degeneration ; hem- 
orrhagic ovaries ; ovaries containing pus sacs ; 
neuralgic ovaries; ovaries involved in a with- 
ering of the pelvic peritoneum with the tubes, 
and tubo-ovarian disease, with co-existing 
hydro-, pyo-, or hzmato-salpinx. These 
three names, however, signify not the dis- 
ease itself, but an accident of the disease, 
which may be absent and the disease still 
exist. Pyo-salpinx is a misnomer, as the 
disease may exist in all its essentials, and the 
tube contain no pus, but the ovary may be 
converted into a large pus sac. In my ex- 
perience, abscess of the ovary with a tube 
much thickened, gelatinous and friable on 
section, but containing no pus, is quite as 
frequent as a large tube sealed and distended 
with pus attached to a small ovary simply 
enveloped in inflammatory products. I be- 
lieve that the entrance of the septic material 
into the ovary takes place through a ruptured 
follicle. In a case upon which I operated 
one year ago, my patient married a man suf- 
fering from gonorrhoea; she experienced no 
difficulty until the time of her first menstru- 
ation, when she was seized with violent pains 
and remained an invalid ever after, until I 
removed the mass. 

Hydro-salpinx is more commonly associ- 
ated with some mild non-septic pelvic in- 
flammation which has resulted in sealing 
the fimbria, and hydro-salpinx results. It 
may, by distention of the tube, cause pain; 
but the morbid process usually long ante- 
dates the formation of any tumor. If this 
were not the case, the rational procedure 
would be unquestionably slitting open the 
tube on its dorsum, careful removal of the 
fluid, and an attempt to establish a pervious 
uterine opening by passing a small canula 
into the uterus, which could be removed 
later per vaginam. The disease, however, 
lies back of this, and the fluid formed is but 
one of its sequelz. Here at once is a reason 
why operations upon tubes thus enlarged are 
not always and at once successful in curing 
the patient of all disability. 

Iam at present making daily visits to a 
patient operated upon in the spring, from 
whom a large hydro-salpinx was removed, 
along with the ovaries and tube of the oppo- 
site side. Her uterus and structures lateral 
to it are now free from all sign of disease, 
but there still linger low down in the pelvis 
foci of inflammation in the cellular tissue, 











which, although objectively small, cause a 
disproportionate distress to the patient. The 
operation was here an imperatively necessary 
step, but still only one step on the road to 
cure. 

Hydro-salpinx is at times associated with 
anomalies in the development of the indi- 
vidual. Thus I operated last week in Chi- 
cago on a married woman, about thirty- 
eight, who had been a great sufferer ever 
since puberty. I found an infantile uterus, 
two very small white ovaries, that on the left 
side being no larger than, and of the shape 
of, my thumb-nail, while vaulted over it was 
a large tube distended by several ounces of 
watery fluid. The indication in this case 
was not the size of the tube, but the estab- 
lishment of the menopause to relieve painful 
ovulation. In pyo-salpinx, on the other 
hand, the starting point and focus of the 
disease are often the intensely poisonous 
contents of the tube, which involve surround- 
ing structures by successive invasions; and 
here, were it practicable, the disease might 
often be cured by removing the tube alone, 
leaving the ovary; but of such a conserva- 
tism I do not approve, as the ovary without 
its duct is useless, even dangerous. 

Of hemato-salpinx I will not speak fur- 
ther than to say emphatically that I do not 
believe that all these cases are’ extra-uterine 
pregnancies, and to draw attention to the 
fact that the contents of the sac may be as 
acridly poisonous as that of pyo-salpinx, and 
should receive the same extreme care in 
removal. 

It would be better if pain, per se, were 
never considered a sufficient indication for 
operation; or, at the worst, only those cases 
operated upon in which the most prolonged 
and painstaking care had failed to relieve, 
and where the intensity of the suffering must 
always seriously interfere with the capacity 
of the patient to enjoy life. We here meet 
the neurologist on common ground, and it 
would be better for all such cases if they 
first underwent a prolonged treatment at the 
hands of these specialists. A host of cases 
of neuralgic ovaries which have been sacri- 
ficed by the gynecologist would thus have 
been cured, and many cases which have been 
operated upon and not relieved would at least 
have been spared the ordeal of operation, 
and the too frequent reproach thus be spared 
the gynecologist, that he recommended the 
removal of a woman’s ovaries, but she de- 
clined, and a nerve specialist afterward 
cured her ; and, to make the reflection worse, 
she has since borne a child. I have a case 
in which a friend considered removal of the 
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ovaries would be necessary some two years 
ago, So great were the patient’s sufferings, 
but with the gradual compensating hyper- 
trophy of an insufficient mitrally diseased 
heart, she has improved, and is now six 
months pregnant. A prominent factor in 
causing pelvic distress, aggravated at the 
menstrual period, is, 1 am now convinced, 
large varicose veins in the broad ligaments. 
I think I can almost always recognize these 
cases now by the character of the pain, the 
facies of the patient and a peculiar sense of 
boggy fulness to the vaginal finger. Consti- 
pation seems to be one factor in the causa- 
tion, but while relieving constipation helps 
the condition, I have not found that it cures 
any case of long standing. Sequelz of 
pregnancy may cause it. My experience as 
an operator leads me to reject removal of 


tubes and ovaries as in any way assisting a - 


cure. In one case sent me by one of the 
most prominent neurologists in the country 
last spring, the patient is but little improved, 
although one of the veins tied and cut off 
was a half centimetre in diameter. As 
nothing else seems to do more than mitigate 
this condition, I propose yet to open the 
abdomen and simply tie the distended tor- 
tuous veins at either end, aspirating then, if 
necessary, and if the patient is no better she 
will at least be no worse off. 

One class still remains, usually classed 
among the neuralgic cases, and this class Dr. 
S. Weir Mitchell has happily defined, giving 
appropriate form to an idea which I have for 
some time entertained—they are those cases 
in which the expectancy and concentration 
of the attention on a normal function leads 
it to simulate disease in the expression of 
pain. These cases, if operated upon, rarely 
reflect credit upon the operator, and should 
ever be considered more in the province of 
the neurologist than of the gynecologist. I 
have never operated on a case of this sort, 
and never expect to. I have been speaking 
scmewhat briefly of cases in. which pain is 
the only local manifestation of disease. 
There isa small group of cases in which 
general nervous phenomena of an aggravated 
character seem after a time to subside into a 
local disease. 1 have in mind a case of sa- 
laam convulsions which lasted many months, 
was followed by severe neuralgic pains in 
various parts of the body, then by severe 
pelvic pains, and at the operation small 
cystic ovaries were discovered, and the pa- 
tient promptly and completely cured by their 
removal. It is impossible, however, for any 





but a specialist to distinguish with certainty 
between those cases in which there are no 
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manifest gross changes in these organs and 
the cases about to be described, in which the 
trained touch can with certainty and exacti- 
tude determine the nature and extent of such 
changes. I know by my own progress in 
this matter how impossible it is for any but 
the touch which is daily exercising, im- 
proving and correcting its inferences, to come 
to any definite conclusions in this matter, as 
to the size and position of the ovary and 
tube, whether cystic, how much enlarged, 
and if adherent. All these and other ques- 
tions are but matters of daily practice for 
years to decide in all cases. 

One of these cases 1 show you to-night 
was treated by more than thirty physicians, 
and had received almost as many differing 
opinions, no one recognizing the true nature 
of her disease, which I[ had the satisfaction 
of determining at once to be abscess of the 
ovary, the instant my finger swept over the 
vault of the vagina. Another patient was 
treated for fourteen years, and her physician, 
who lived in central New York State, recog- 
nizing some similar symptoms in a case upon 
which he saw me operating at my private 
hospital, sent her down to me, and she is now 
very much in the improved condition of the 
patient you have just seen. Here, also, I 
removed ovaries greatly enlarged by old en- 
cysted abscesses. 

Briefly, then, as to the status of this ope- 
ration —the removal of diseased appendages, 
small in size, but in which pain is a promi- 
nent symptom—as a scientific operation: 

1. It is scientific, because it deals with 
diseased organs. 

2. It does more than almost any other sin- 
gle surgical procedure in relieving a large 
number of cases whose sufferings have been 
almost unbearable. 

3. In properly selected cases the percentage 
of recoveries is over ninety-five per cent., and 
improving, and the percentage of cures equally 
large. 

4. Unless we adopt the yard-stick as our 
measure of disease, the indications for oper- 
ative interference are often more urgent than 
in the case of most cystomata coming under 
our observation. 

And, lastly, all the steps of the operation, 
the technique of the procedure, have now been 
so widely appreciated, that it may be described 
as a safe operation. 

In marked contrast to this statement might 
be cited the case of Sir Spencer Wells, in the 
days when this operation was in its infancy. 
We can here readily discover one reason 
why Sir Spencer has always been so bitterly 
opposed to operations of this class. He 
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operated upon a woman fifty years of age, 
for the purpose of inducing the menopause. 
In opening the abdomen the intestine was. 
cut, the ovaries were not completely removed, 
and the mesentery prolapsed from the wound, 
and a bad hernia followed. Such was the 
result of an imperfect technique in the hands 
of one who in the generation past did more 
for abdominal surgery than any other man 
of his time. 

Of all the questions relative to this work, 
that of resudts most nearly concerns us. As 
to the zmmediate results, life or death, I will 
speak of that under the title of Danger of the 
Operation. I refer here to the result relative 
to the curing of the disease in those cases 
which have recovered from operation. A 
satisfactory inquiry upon this heading will 
depend entirely upon the standard which we 
erect beforehand, by which to test our results. 
The brilliant results occasionally following 
this operation, and the many sanguine reports 
of operations in which the patients are re- 
ported to have been the most wretched of all 
sufferers, and by the abdominal section to 
have been at once and forever relieved from 
all pain, to have recovered health at once, 
and been able to return often to duties of a 
very laborious nature, have conspired to bring 
about such a state of professional opinion, 
that cases which cannot show these results ° 
are thrown back upon the operator as failures. 

There was at one time, when this operation 
was dangerous, as in that cited by Sir Spencer 
Wells above, some reason for this oppro- 
brium, and the results gained were measured 
by the danger passed through, and often 
found inadequate; but with the great dimi- 
nution of the danger, the whole status of the 
question has altered. My own standard is 
this: 

Are the organs diseased? Will their re- 
moval cure the patient entirely, or will it 
relieve a large part of the suffering and at 
least make life more bearable? A result adso- 
lutely good is always to be desired; but a 
result ~edatively good is something to be very 
thankful for, and grasped in many cases. 
Not only the general profession, but gynecol- 
ogists themselves are apt to place all hope 
upon the operation, like a throw of dice, and 
to forget that it is often more rational to 
handle the cases from the beginning of their 
treatment to the end, in such a manner that 
the operation is viewed by doctor and patient 
as simply a step, at times the only one, again 
the most important step, or occasionally but 
one in the flight, in the treatment and progress 
toward cure. 

Cases often require after-treatment, and 
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some of my patients have only left me en- 
tirely well after weeks more of work. My 
operation removed, it is true, the focus of the 
disease, without which I could never have 
made any progress, but my after-treatment 
dealt with the disease products which may 
have been accumulating for years, the em- 
bers, ever freshly kindling so long as the dis- 
eased tube and ovary remain, but now readily 
yielding to treatment. In other cases, I 
have been actually obliged to deal with dis- 
ease of my own creating, for in three cases I 
have treated the women for cellulitic depos- 
its formed, I believe, around the ligature at 
the stump. 

Since my return from Europe, on Sept. 7, 
1887, I have operated upon fourteen cases of 
abdominal tumors, including hysterectomy 
and pyo-salpinx. The last case is too recent 
to speak of, but not one of the others devel- 
oped any fever after the operation, owing to 
my careful attention to the principles of anti- 
sepsis. A neglect of antiseptic precautions 
is criminal in any form of surgery. But this 
may be carried out with nothing but soap and 
water. The development of an antiseptic 
conscience is the chief point. 

Dr. Dudley, of Chicago, uses a knot of his 
own invention, which I like best of all for 
. most of these cases. It is made by entering 
the needle, with a double ligature, through 
the broad ligament, carrying it across, and 
reintroducing, bringing it out on the same 
side on which it entered. The needle is re- 
moved and the loop carried over the whole 
mass to be tied off and laid between the free 
ends of the ligature. This is grasped in the 
thumb and fingers and drawn up tight, then 
one end is handed to an assistant while the 
other is pulled tight; and next the other end 
treated in the same way, and in the same 
manner it is tied. 


MEDICAL SCIENCE. 
BY GEORGE J. ZIEGLER, M.D., 
PHILADELPHIA. 


If physicians generally would have the 
following or something similar published in 
the secular press everywhere, they would 
greatly help to educate the people and di- 
minish quackery of all kinds. 

There appears to be great misapprehension 
respecting the character and the scope of 
medical science. It does not consist of a 
single pathy or ism, or of many shreds of 
pathies and isms, but of all truth pertaining 
to health and disease in their most extended 
Telations. Hence, pathies and isms do not 


Communications. 





Vol. lviii 


represent, and have no place therein, while 
the real knowledge and truth included in 
every pathy or ism belong to the general 
science of medicine, which is thus of uni- 
versal compass. The application of the term 
Allopathy to legitimate medicine is a mis- 
nomer, and savors of quackery; while that 
of Allopathist, applied to the the regular 
physician, is justly repudiated as expressive 
of a reproach. The only term ending in 
pathy at all applicable to the science of 
medicine is An#¢i-pathy, or antagonism to all 
disease; but even this is too limited and 
misleading as to its nature and extent, as it 
only includes the mere prevention and treat- 
ment of disease, and omits all the collateral 
branches of biological and many of surgical 
science. ‘This law of antagonism and prin- 
ciple of counteraction applies to curative 
medicine, as it is uniform and universal, 
and does not admit of any exceptions, much 
less of such as are implied in the sophistical 
dogma ‘‘simila similibus curantur,” or 
like cures like, of homcopathy. The 
dictum that to cure one disease it is necessary 
to produce another of the same kind or 
similar to the one existing, and then that 
this like, stronger, and conquering disease 
gets well of itself, is a sheer assumption. 
The victim of one disease does not want, 
and should not be afflicted with another 
disease of any kind whatever, whether the 
the same (isopathic), similar (homceopathic), 
or dissimilar (allopathic), but wants to get 
well in the most direct way as easily and as 
speedily as possible. This it is the object of 
scientific physicians to accomplish by the 
most appropriate physical, mental, and moral 
means which can be brought to bear upon 
the case by this law of antagonism with 
counteracting and antipathic agencies, of 
which mere drugs of themselves are often of 
minor importance, though generally useful 
and frequently indispensable. The basis of 
medication is generally alimentation. This is 
often of itself sufficient to cure as well as 
prevent disease. The regulation of the diet, 
with the other hygienic measures of pure air, 
light, heat, clothing, rest, exercise, mental 
and moral conditions, etc., according to cir- 
cumstances, being also necessarily in union 
with this system of counteraction or anti- 
pathy, or prevention of disease, this law of 
antagonism prevails, and an¢i-pathists adopt 
such measures as are counteractive to the 
disease, and as tend to restore the equilibrium 
of health. Drugs are administered in every 
form, proportion, variety, and way, crude or 
refined, single or multiple, separate or com- 
bined, in small or large doses, and all are 
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employed as necessary to the case under 
treatment. Scientific physicians discard all 
exclusive dogmas, pathies and isms, as being 
too narrow and sometimes fallacious; but 
they counteract disease by the sound, com- 
mon-sense law of antagonism or anti-pathy. 
This may not always save life, just as car- 
bonic acid and water may not always save 
property from fire, yet they are specific there- 
fore, nevertheless. The science of medicine 
is one and universal in its range and applica- 
tion, and at the same time it is progressive 
—new discoveries, new truths, new remedies, 
being constantly added in its onward course 
towards perfection. 
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SociETY REPORTS. 


OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. 


Meeting of Thursday, December 8, 1887. 


Tuomas M. DryspateE, M.D., in the chair. 
Dr. W. GoopELt read a paper on 
Intra-Ligamentary Cyst. 

In it he stated that the three abdominal 
cysts most commonly met with are the true 
ovarian, the common parovarian and the 
intra-ligamentary cysts. 

The ovarian is typically multilocular, has 
a pedicle, and starts from the stroma of the 
ovary, when the ovary is found. It always 
grows into the peritoneal cavity, and is prob- 
ably due to a follicular degeneration of the 
ovisacs, which explains its multilocular fea- 
ture. 

The common variety of so-called parova- 
rian cyst is typically unilocular, usually un- 
adherent and thin walled. It does not bear 
inside papillary growths, but it contains a 
clear limpid fluid. It is wholly extra-ova- 
rian, the corresponding ovary being found 
either pendant apart from it, or else plas- 
tered upon its walls, but yet wholly distinct. 
The lining membrane of this cyst being 
identical with that of the tubes of the par- 
ovarium, its origin is referred by patholo- 
gists to this foetal relic. To account for its 
single chamber, it is supposed to originate 
from some detached loop of the tubes, or 
especially from a little cyst always found at 
the outer end of the horizontal tube of the 
parovarium. 

The third variety of cyst is called the 
intra-ligamentary, senile, or encapsulated 
cyst. From its site between the folds of the 
broad ligament, from its papillary ingrowths 
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and its quasi-malignant nature, and also 
from the difficulties attending its extirpa- 
tion, it deserves special description, and 
needs a special treatment. 

There are two kinds of cysts encapsulated 
by broad ligament. The one isa unilocular 
papillomatous cyst; the other a multilocular 
papillomatous cyst. Both contain clear fluid. 
The former is probably a cystic degenera- 
tion of one of the imbedded vertical tubes 
of the parovarium, which represents the 
rudimentary sexual remnants of the Wolffian 
body. It is usually more encapsulated by 
the broad ligament than the multilocular 
variety, but the connective tissue is looser 
and less vascular. 

The multilocular intra-ligamentary cyst 
has but a few daughter-cysts, each cyst dis- 
tended by a clear, limpid fluid and contain- 
ing exuberant firm papillomatous growths. 
Its proneness to ingraft itself upon migratory 
organs and its firm and vascular union to its 
capsule of broad ligament make its removal 
far more difficult than that of the unilocular 
variety. Its origin is questionable, although 
the presence of papillary ingrowths would 
point to foetal tubular relics as the source. 
Some attribute it to cystic degeneration of 
supplemental ovarian tissue often found im- 
bedded in the broad ligament at a distance 
from the ovary. Others refer it to the tubular 
relics in the par-odphoron. Lastly, Doron 
attributes it to stray foetal relics in the hilum 
of the ovary. As this theory met every 
characteristic of this tumor, viz., the papil- 
lary ingrowth, its multilocular character and 
its investment of broad ligament, Dr. Goodell 
was inclined to accept it. The tumor did 
not develop in the peritoneal cavity, but 
growing inwards and into the broad liga- 
ment, it parted asunder the two peritoneal 
folds of the latter. As it burrowed upward 
it stripped off the peritoneal coat of the 
womb and bladder, fusing itself with these 
now naked organs by continuity of struct- 
ture, and not by mere contiguity. Hence, in 
the operation for its removal, the womb was 
liable to be badly wounded and the bladder 
torn open. Burrowing downwards, it uncov- 
ered and soldered itself to the ureters, the 
great pelvic vessels and the rectum, making 
its separation here very dangerous and some- 
times impossible. Mounting upward from 
this region, the sac goes in between the 
two folds of the mesentery, meso-colon and 
meso-czecum, and, prying them apart, ingrafts 
itself upon these viscera. In these cases, a 
portion of the cyst must be left behind, as 
the union is too integral to be severed. 
Another characteristic is the proneness of the 
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cyst wall to burst and to infect the whole 
peritoneal cavity with papillomatous poison. 
Whether this is always malignant is doubt- 
ful, for he had seen patients wholly recover 
whose entire peritoneal cavity was studded 
with papillary growths. On the other hand, 
he had had them die in a few months after 
the operation. 

The signs of an intra-ligamentary cyst 
are immobility and low descent of the sac, 

‘vertical elongation of the womb and bladder, 
embarassment in micturition and in defeca- 
tion, pelvic pains, unsymmetrical abdominal 
development, and resonance on percussion 
from bowels carried up in front. 

The operation for the removal of an intra- 
ligamentary cyst demands great experience 
on the part of the physician, and taxes all his 
pluck. ‘These are the cases which are liable 
to die either on the table or a few hours after- 
wards from shock. Formerly, when a cyst 
was found to be intra-ligamentary, the in- 
cision was closed and the case abandoned. 
Now, thanks to Miner, of Buffalo, the sur- 
geon need rarely be foiled. 

Since the bladder is often dragged upward 
and then lies directly under the line of the 
incision, great care must be taken not to 
wound it. The cyst should then be emptied, 
but it must not be lessened in size by the in- 
troduction of the hand and the breaking up 
of daughter-cysts, because the flow of blood 
would be too great, and papillomatous ma- 
terial might escape into the abdominal cavity. 
For the latter reason the opening made by 
the trocar should be securely closed. The 
collapsed sac is now drawn out of the abdo- 
men and the capsule is divided, little by 
little, in a circle on a level with the edge of 
the abdominal incision. The sac wall is 
then enucleated so as to leave an uninjured 
cup-like cavity. To do this with the least 
amount of hemorrhage, the incision should 
begin at the lateral border of the sac where 
the spermatic vessels lie. After these are 
secured, the incision is extended to the site 
of the womb, where will be found the uterine 
arteries, which will also be cut and secured 
either by ligature or by pressure forceps. As 
the surgeon advances he will have to tie or 
clamp many blood vessels. The attachment 
to the womb is left for the last, and it can 
then usually be brought outside of the abdo- 
men, when it may be often converted into a 
sort of pedunculated attachment which can 
be ligated en masse. Often the whole sac is 
shelled out of its capsular nest, without any 
approach to a pedicle. In the deep portion 
of the enucleation great care must be taken 
not to injure the ureters, rectum or the large 
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pelvic vessels. When firm adhesions to impor- 
tant viscera are met with, the adherent por- 
tion of the sac must be cut off and left be- 
hind, but its secreting layer should be peeled 
off. 

The vast cavity of the empty capsule is 
treated in one of the following ways, each 
aiming to exclude it from the peritoneal 
cavity: (@) The edges of the capsular cup 
are attached to the border of the abdominal 
incision and a drainage tube is put in. (4) 
Through the flow of the intra-ligamentary 
wound a catch-forceps is thrust through into 
the vagina. There it is made to seize a 
winged rubber drainage-tube, which is drawn 
up into the capsular cavity. The edges of 
the capsule are now trimmed and sewn with 
gut, the one to the other so as to exclude its 
cavity from that of the peritoneum. 

Whenever neither of these modes can be 
adopted, one large drainage-tube or even two 
of them should be introduced into the pelvic 
cavity. 

Dr. DrysDALE remarked that the paper of 
Dr. Goodell covered the ground sothoroughly 
that he could add but little to what had been 
said. One important point is the extreme 
thinness of the cyst wall, often met with in 
these cases, which in his experience had 
made it almost impossible to get the cyst 
away without tearing. Another difficulty, 
peculiar to this form of tumor, was the risk 
of wounding the great blood vessels of the 
pelvis when the cyst had burrowed under or 
became incorporated with them. 

Dr. Drysdale understood Dr. Goodell to 
say that he believed that all operators in 
removing these tumors had met with the 
accident of opening the bladder. He was 
glad to say that in an experience of twenty- 
six years, he had never been so unfortunate 
as to open that organ. 

Dr. Drysdale believed that true papillo- 
mata always proves fatal. The faith of some 
writers, in the occasional curability of these 
growths, is founded upon the error of mis- 
taking a benign growth, which resembles 
them, for true malignant papillomata. These 
innocent masses of papillary granulations, in 
fact, so closely resemble the malignant that 
the microscope alone can distinguish one 
from the other. 

Dr. J. Price has not had experience in 
the removal of this form of abdominal growth. 
He is pleased with the free use Dr. Goodell 
makes of drainage tubes; he himself has used 
three at one time in complicated operations. 
He is wishing for some form of perfected 
continuous irrigation applicable to the after- 
treatment of abdominal section. He has had 
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his greatest experience in removal of pus- 
tubes, and has met with a mixed ovarian and 
parovarian growth in many of his patients. 
Mr. Tait had described two varieties of pa- 
pillomatous cysts, one having virulent char- 
acters and the other benign. 

Dr. GooDELL, in closing the discussion, 
said that his experience tallies with that of 
Dr. Kelly,.that some of his patients were 
eventually poisoned by the virulent character 
of the cyst-contents, and died a few months 
later; while the majority were not affected at 
all. One explanation of these varying re- 
sults may be expressed in the statement of 
Virchow that a papillary growth may be be- 
nign at an early stage of its development, 
and may afterwards take on malignancy. The 
walls of these parovarian, intraligamentary 
cysts are very thin, as mentioned by Dr. 
Drysdale. He had called attention in his 
paper to the danger of wounding the great 
vessels, and mentioned a case in his own 
practice, which Dr. Drysdale overlooked. 
He likes Monsel’s solution as an application 
to oozing surfaces. He has used it freely, in 
full strength, over the whole capsular cavity, 
by means of a sponge saturated and squeezed 
out; or he wets the end of his finger with it 
and applies it to bleeding points. Our Pres- 
ident has been very fortunate not to have 
wounded the bladder in such operations, for 
all the eminent operators have reported cases. 

Dr. GooDELL, speaking on 

Resuscitation ¥ Asphyxiated New-born 

en, 
said that he thought the danger in many of 
the methods advocated lay in their rough- 
ness ; they were liable to put out the flicker- 
ing flame of life. He had seen buttock- 
slapping and various other violent methods 
resorted to, to quicken slow breathing, and 
he was sure that they had extinguished the 
feeble life of the child. When the child 
gasps he sometimes blows on the chest, or 
gently rubs its back, to induce more frequent 
respiration, and then lets it alone, merely 
wrapping it upwarmly. But if there should 
be no effort at respiration, and the heart still 
beats, then any of these rougher methods 
are permissible. In the Preston Retreat he 
was accustomed to lay the child across his 
hand, the head and arms hanging down on 
one side and the limbs on the other side of 
the hand; then he gave it a quick upward 
movement, and, as it came down, he doubled 
the child up, with its knees to its chin. This 
folding and unfolding of the child favored 
the entrance and exit of air. But after it 
had gasped once he stopped all violent 
movements and practically let it alone. In 
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one case, where he had been called in, in 
consultation, one of tedious labor, the child 
of a physician, after all efforts had been 
made to induce respiration, they were dis- 
continued as fruitless, and the child was laid 
aside as dead. In a few minutes afterwards 
it was heard to cry, and is now living. In 
another case, after every method of inducing 
respiration had failed, the child was pro- 


‘nounced dead by the father, a physician, 


and also by the attending physician. To 
keep the body sweet it was placed outside 
of the window on the roof, the night being a 
cold one. When the child was taken in to 
be washed before it was laid out, it was found 
living, and it is now alive. On one occasion, 
at the Preston Retreat, a child was laid aside 
in a corner as dead, after he (Dr. Goodell) 
had used various methods of artificial respi- 
ration. An hour later the nurse took it into 
the bath-room to wash its body, and she 
found it breathing. It, also, lived. 

Dr. LONGAKER wished to emphasize the 
principle of not doing too much to quicken 
respiration. He feels sure that one child 
would have had a better chance for its life 
if he had not inserted a catheter into its 
trachea. He succeeded in making the child 
breathe, but the air vesicles were injured by 
over-distension, and death resulted twenty- 
four hours later. Rubbing the back isavery . 
good method. Dr. Champneys, in the 
Amer. Journ. Med. Science, April, 1886, 
recommends holding the child with its head 
in a dependent position, to relieve anemia 
of the medulla, which he thought the cause 
of asphyxia in many cases. 


BALTIMORE ACADEMY OF 
MEDICINE. 


Regular Meeting, Dec. 20, 1887. 


A Case of Aneurism of the Terminal 
Branches of the Auricular 
Artery. 

Dr. Hiram Woops presented a case of a 
colored boy, 17 years old, with an aneurism 
of the terminal branches of the auricular ar- 
tery. When he was 7 years old his mother 
noticed a little lump on the front of the ear 
and another small lump about as big as a pea 
on his neck. These lumps gave no pain and 
did not seem to grow for along time. About 
three years ago they began to get larger and 
gave pain. The mother pricked the one on 
the ear with a pin, when it bled and became 
empty, but filled up again soon. She re- 
peated this operation several times with the 
same result. The lump on the neck was 
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scraped open and bled fora long time. When 
Dr. Woods examined the patient he found 
that the tumor on the ear pulsated, collapsed 
on pressure and filled up again when pressure 
was removed. Pressure on the carotid artery 
stopped it. It was seen that three or four 
branches supplied this aneurism, and when 
compression was exercised on both the an- 
terior and posterior auricular arteries, pulsa- 
tion in the aneurism ceased entirely; but 
when only one of the above-named branches 
was compressed the pulsation was lessened 
but not entirely stopped. In looking into 
the literature of the subject he found that 
Buck had never seen a case himself, but re- 
corded several others. One was a cirsoid 
aneurism in which the persulphate of iron 
had been used. In another case the tumor 
was large and the hemorrhage profuse. Li- 
gation of the external carotid was performed. 
A third case reported by Kipp, of Newark, 
was attributed toa blow. It was the only 
case he could find which had followed an 
injury. Roosa mentions a case of Gruen- 
ings which was almost a duplicate of the case 
presented by Dr. Woods. In this case a sub- 
cutaneous ligature of the arteries was done. 
Politzer and others have reported cases which 
were treated in various ways: 

1. By passing through the tumor threads 
saturated with iron. He considered injec- 
tions of iron dangerous. 2. Ligation of the 
arteries and scraping the sac. 3. By using 
thermo-puncture. In hiscase he had fassed 
a needle armed with a thread under the arte- 
rial branches, and found that the pulsation 
had almost disappeared, although the threads 
had not been tied. The subsequent treat- 
ment was to ligate the vessel and scrape out 
the sac. 

Dr. J. J. Cuiso_m thought it was very 
curious to see that the pressure of the thread 
had almost arrested pulsation before it was 
tied. 

A Case of Intussusception. 

THE PRESIDENT, Dr. W. C. Van BIBBER, 
then presented an interesting specimen of 
intussusception of the ileum with the follow- 
ing history. The patient, a woman, who 
lived in the country, was taken with pains 
in the right iliac region, and at times these 
pains were violent. She was for five days 
under a local physician who gave purgatives, 
enemas and anodynes with only temporary 
relief. On the sixth day after a hot rough 
ride from the country, she came under Dr. 
Van Bibber’s care. He found her in violent 
pain, and felt a large hard tumor in the right 
iliac region. There was also sensitiveness 
over the whole abdomen. She said there 





Vol. lviii 


was no hemorrhage from the bowels and no 
evacuation from the. bowels for several days. 
He had twelve leeches applied and gave pur- 
gatives, and later found that the tumor had 
almost disappeared. He thought this was 
singular and made an examination by the 
rectum and vagina, and found the tumor 
deeper down. She had pains after this and 
soon vomiting, which was, however, not ster- 
coraceous. She grew alternately better and 
worse, and finally sank into a collapse and 
died. The autopsy, thirty-six hours after 
death, showed nothing abnormal in the ab- 
dominal cavity, except in the portion involv- 
ing the parts contiguous to the ileo-czcal 
valve. ‘There was also a slight general peri- 
tonitis, most intense near the point of lesion. 
The condition of intussusception had been 
recognized some time before death, but after 
consultation with Dr. L. McLane Tiffany and 
Dr. Claude Van Bibber he considered an 
operation not advisable. 

Dr. Wm. H. WELCH, at the request of Dr. 
Vain Bibber, demonstrated the specimen. He 
said that the most common situation for intus- 
susception in the adult is the lower part of the 
ileum. In this casethe intussusception, which 
is descending, extends to within five inches 
of the ileo-czecal valve, the whole part intus- 
suscepted being ten inches in length. The 
specimen shows well the anatomical relations 
of intestinal insusception, viz.: the entering 
or internal layer, the returning or middle 
layer (the two constituting the intussuscep- 
tum), and the receiving or external layer or 
sheath, this being the intussuscipiens. In 
consequence of the disturbance of circulation 
due to the displacement of the mesentery 
there are cedema and hermorrhagic infiltra- 
tion of the intussuscepted intestine, par- 
ticularly of the lower seven inches. The 
entering intestine is much contracted and 
filled with blood ; between the entering and 
the returning layers (serous surfaces in con- 
tact) there is a mass of clotted blood, and be- 
tween the returning and the receiving layers 
(mucous surfaces in contact) there is bloody 
mucous. The intestinal walls are hemor- 
rhagic, in fact the condition is that of a 
genuine hemorrhagic infarction of the lower 
two-thirds of the intussusception. 

The most interesting feature of the case is 
its causation. In the entering layer, about 
three inches from the top of the intussuscep- 
tion, is a polypus, somewhat larger than a 
pigeon’s egg, which, on microscopical exam- 
ination, is found to be composed of dense 
fibrous tissue infiltrated with blood. It is 
attached by a broad pedicle. The curious 
thing is that the polypus is not situated at 
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the lower extremity of the intussuscep- 
tion. 

According to Leichtenstern’s statistics, 
which are the most complete we possess, a 
polypus has been found in thirty out of about 
six hundred cases of intussusception. Brin- 
ton reached the same result by the analysis 
of his statistics (a polypus in five per cent. 
of the cases). Medical literature is full of 
reports of intussusception depending upon 
polypus. It can hardly be doubted, there- 
fore, that a connection exists between poly- 
pus and the production of intussusception ; 
and it has generally been considered that the 
mechanism by which the intussusception is 
produced is more readily understood in the 
cases with polypus than in other cases. The 
accepted and apparently correct explanation 
is that the polypus by its weight draws down 
the part of the intestine to which it is at- 
tached and invaginates it. One would natu- 
rally expect, in such a case, the polypus to 
be at the lower extremity of the intussuscep- 
tion; but, in the present case, the polypus 
is found, not at the lower end, but near the 
top of the entering layer of intestine. How 
is this to be explained? If we regard the 
polypus as in any way concerned in the pro- 
duction of the intussusception,—and one 
would certainly be unwilling to reject a caus- 
ative factor so manifest,—an explanation of 
the manner in which the intussusception was 
produced in the present case may be deduced 
from the interesting results obtained by Noth- 
nagel in his experimental work on intussus- 
ception. Nothnagel aims first to test the two 
prevalent theories concerning the causation 
of intussusception: one theory being, that 
the intussusception is due to a spasmodic 
contraction of a part of the intestine, the 
contracted part becoming invaginated into 
the adjacent intestine, either above or below ; 
the other theory being that intussusception 
is referable to paralysis of part of the intes- 
tine. Nothnagel’s experiments were made 
upon rabbits placed in a bath of warmed 
physiological salt solution, the intestines be- 
ing allowed to float out into this solution, in 
which it has been shown that the conditions 
of normal peristalsis are not much disturbed. 
Nothnagel was unable to obtain any experi- 
mental support for the paralytic theory of in- 
tussusception, but he was able to produce 
Intussusception by causing spasmodic con- 
traction of a part of the intestine. By ap- 
plying the electrodes of a Faradic battery to 
the intestinal wall he was able to cause a firm 
‘circular contraction of the intestine at the 
seat of application. If the electric current 
was strong, this contraction extended a con- 
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siderable distance upward, but only a short 
distance downward. In a large number of 
cases Nothnagel observed that a descending 
intussusception was produced, beginning just 
below the point of application of the elect- 
rodes. Within one or two minutes as much 
as four inches of intestine might become in- 
vaginated. ‘The intussusception grew in 
length, however, not at the expense of the 
intestine above the entering layer, but at the 
expense of the receiving layer. By marking 
a point on the entering layer at the neck of 
the intussusception, Nothnagel found that this 
did not descend or change its relations. On 
the other hand, by marking a point on the 
receiving’ layer he observed that this was 
gradually drawn upward, apparently by a 
contraction of the longitudinal muscular 
coat, and after passing over the bend joining 
the returning and receiving layers this point 
descended into the returning layer. In this 
way the intussusception grew by the receiv- 
ing layer being gradually drawn over into the 
returning layer, and the latter in turn being 
transformed into the entering layer. This 
explanation of the possible production of in- 
testinal intussusception is contrary to the gen- 
erally accepted views, but it is supported by 
the relations of the polypus present in Dr. Van 
Bibber’s case; in fact this case may be re- 
garded as a most important contribution to 
our knowledge of the manner in which in- 
tussusception may be produced. 

It is apparent from the examination of this. 
specimen that if laparotomy had been per- 
formed, and the intestine in its present con-. 
dition had been replaced, that it would cer- 
tainly have undergone necrosis. The only 
practicable operation when the intestine is. 
the seat of an intense hemorrhagic infarction, 
as in the present instance, would be the 
resection of the entire intussuscepted intes- 
tine. 

In opening the discussion, Dr. JAMEs 
Carey THOMAS, on observing the thickness 
of the intestinal walls, in the specimen ex- 
hibited, asked if this hypertrophy was not 
very great for the short time. 

Dr. Wa. H. WELCH thought that the his- 
tory of this case showed that this condition 
of intussusception had been going on for some 
time. 

Dr. CHRISTOPHER JOHNSON mentioned a 
case of his own, of a woman with violent pains 
and frequent vomiting, and from whom thirty 
inches of the small intestine were passed by 
the bowel, and the patient recovered. 

Dr. Wo. H. WELCH said such cases had 
been observed. Peaslee reported a patient 
who passed five feet of intestine, and Cruveil- 
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hier reported a smiliar case in which over 
nine feet of intestine had been passed. 

Dr. A. K. Bonn thought that the manner 
of invagination and the relation of. the dif- 
ferent layers could be partially explained by 
the difference of friction between the serous 
and mucous surfaces. 

Dr. Wm. H. WELcH thought that the 
matter of friction could be entirely left out, 
as the difference was scarcely appreciable 
in the causation of intussusception. He 
said that it was very common to find a 
condition of intussusception at the autopsy 
when there had been no suspicion of it 
in life, but the absence of inflammation 
showed that the invagination had occurred 
at the time of death, probably during the 
death agony. , 

Dr. W. C. Van Bipper, in closing the 
discussion, spoke of the repeated attacks of 
colic in his case and of the diagnosis of in- 
tussusception before death. He also spoke 
of Dr. Warren’s (of Boston) experiments of 
taking out part of the intestine of a dog and 
allowing the animal to recover. 

Dr. JAMES CaREY Tuomas then reported 
a case of 


Pneumonia Presenting Unusual Symptoms. 


A man, aged 47, was worried and anxious 
on account of his business and had been com- 
plaining for some time. He fainted once in 
a Russian bath and struck his shoulder, bruis- 
ing it. He went on ailing and feeling badly. 
His wife noticed that he had fever, and the 
week following he showed symptoms of ty- 
phoid fever. He had no diarrhoea, no pain 
over his lungs, no expectoration and little or 
no cough. All his uneasiness was situated 
at the pit of the stomach. He had had ty- 
phoid fever ten years before and this was 
probably not a second attack, although his 
previous attack had commenced in the same 
way. On the second or third day some 
crepitation was discovered in the right lung 
and the whole lung became solid. Eight 
days after, there was defervescence and the 
patient was very faint. The temperature was 
normal. Three days later a pneumonictrouble 
was found in the left lung. Later he did 
well, had no fever, pulse was normal and 
respiration 20, and he had a good appetite. 
On Sunday he took a cold bath, which brought 
on a pleurisy. The interesting points about 
the case were consolidation with crepitation 
and absence of pain, cough and expectora- 
tion. In reply to Dr. William B. Canfield 
he said that in both lungs the normal vesi- 
cular murmur could be now heard. 
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Pleurisy with Effusion; Differential Diagno- 
sis; Indications for Tapping. 


At his clinic at the Pennsylvania Hospital, 
Wednesday, Jan. 4, Dr. Hutchinson reviewed 
the history of a case of acute right-sided 
pleurisy with large serous effusion, occurring 
in a lad nine years old. The attack had 
followed exposure, and its onset was violent 
—the chill being severe and prolonged, and 
the temperature reaching 104.5°. The subse- 
quent effusion was of such quantity that 
only a limited portion of the apex of the 
lung remained in contact with the chest 
walls. In speaking of the differential diag- 
nosis of this disease from pneumonia, the 
following points were emphasized as being 
of special value: the shifting of the line of 
dulness occurring in pleuritic effusions with 
each change of the patient’s posture; the 
absence in this disease of vocal fremitus and 
resonance, while, in pneumonia, they are 
increased ; the marked alteration in the lat- 
ter disease of the normal pulse-respiration 
ratio; and, finally, the dislocation of the 
neighboring organs produced by large effu- 
sions, pneumonia not being marked by such 
changes. Concerning the treatment of cases 
such as this, antiphlogistic measures were 
regarded as of value during the stage of 
invasion—cupping the affected side, exhibi- 
tion of antimonials, etc. Reference was also 
made to the ‘‘dry’’ treatment, which might 
be adopted at a little later period of the 
disease, when the effusion of serum is about 
commencing. This is a favorite plan of 
treatment of Dr. Osler, of the University 
of Pennsylvania, and consists in the restric- 
tion of the quantity of fluid received by the 
patient to the smallest possible proportion, 
and in the administration, at the same time, 
of saline cathartics, with a view of carrying 
off by the intestinal tract a large quantity of 
fluid that would otherwise be effused into 
the pleural sac. Dr. Hutchinson cautioned 
his hearers against pushing this plan of treat- 
ment to the extent of seriously weakening 
their patients. 

In cases where, in spite of restraining 
measures, large pleural effusions have occur- 
red, the lecturer deprecated the adoption of 
tapping as a routine method of getting rid 
of them. He said that in his experience 
the operation was followed in the majority 
of cases by a return of the fluid, and that, 











January 21, 1888. 


whereas it may have been serous before the 
tapping, it was apt to become purulent after 
it. He, therefore, considered the measure 
as justifiable only under the following condi- 
tions: First, when the effusion is so rapid 
and large, and respiration is so seriously 
embarrassed in consequence, that any delay 
in affording relief would endanger the life 
of the patient; second, when the effusion 
has become purulent in character, or, in 
other words, has become an empyema; third, 
when, after a reasonable period spent in 
endeavoring to procure absorption by the 
administration of appropriate remedies, the 
effusion shows no disposition to disappear. 
Should it be determined to resort to this 
operation, the effusion being serous, Dr. 
Hutchinson advocates the use of the aspira- 
tor. When, however, an empyema exists, 
he recommends the making of a free incision 
and the insertion of a fenestrated tube of 
sufficient calibre to insure free and complete 
drainage. In support of this view, he cites 
a case, now in the hospital, which was 
rapidly convalescing with most satisfactory 
results from an operation of this kind. 


Emphysema with Mitral Insufficiency. 


The patient was a woman, aged fifty-eight. 
She was brought to the house several days 
before gasping for breath, deeply cyanosed, 
and with a frequent hacking cough. 
There was a history of exposure to wet and 
cold, soon followed by cough and dyspneea. 
Physical examination revealed an emphysema- 
tous condition of the lungs, bronchial tubes 
choked with mucus, and a mitral regurgitant 
murmur at apex of heart. This latter lesion 
was a result of the long standing obstruc- 
tion to the free flow of blood through the 
lungs. The cyanosis was produced by the 
sudden excess and accumulation of secretion 
in the bronchial tubes and the consequent 
inadequate oxygenation of the blood. Car- 
bonate of ammonia had been given in five 
grain doses every two hours in combination 
with digitalis, and this treatment had effected 
a marked amelioration of the woman’s more 
distressing symptoms. In closing, the lecturer 
said that he regarded digitalis as far superior 
to any of the drugs that had been recently 
introduced as substitutes for it. He did not 
consider strophanthus, adonidine, or conval- 
laria, as at all comparable to it, either in 
power or rapidity of action. 


<> 
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—A supposed case of leprosy, at Atlanta, 
has been reported to the Illinois Board of 
Health. A. physician has been sent to At- 
lanta to investigate. 
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Ustilago Maydis as an Oxytocic. 


Dr. W. A. N. Dorland, of the Philadel- 
phia Hospital, after a study of ustilago may- 
dis, summarizes his results as follows in the 
Medical News, Nov. 5, 1887: 

1. The toxicologyand physiological action 
of the drug.—No cases of poisoning in man 
by the drug are on record. That it is, how- 
ever, possessed of toxic properties in large 
doses has been proved by Mitchell. He 
found that in the lower animals, in large 
doses, it acted violently upon the spinal cord, 
paralyzing first the sensory, later the motor 
tracts; finally involving the motor, and prob- 
ably also the sensory nerves. Like ergot, 
then, it is probable that the chief force of 
the drug, in toxic doses, is expended upon 
the nerve centres, producing a toxic paralysis. 

The action of ustilago upon the uterus has 
been more carefully noted. After the inges- 
tion of a sufficient amount, in from twenty 
minutes to half an hour, the pains, if pres- 
ent, are increased in severity, in frequency, 
and in duration, presenting a marked clonic 
character, following each other in frequent 
succession, with a decided intermission be- 
tween each. In this respect it differs decid- 
edly from the action of ergot, which, in full 
doses, produces one continuous, /onmze spasm 
of the uterine muscle. It is this property of 
ergot which has, when administered before 
the delivery of the placenta, produced in so 
many instances the irregular contractions of 
the uterus, of which the hour-glass is a well 
known example. The employment of ustil- 
ago seems to be entirely free from such un- 
pleasant complications. In addition to being 
a valuable adjuvant to stimulating weak ute- 
rine contractions, ustilago seems to possess 
the property which some years ago was as- 
cribed to quinine: namely, that of exciting 
uterine pains when these were entirely sus- 
pended. 

As to the time required for the action of 
the drug to become apparent, it may be said 
that it differs in different cases, depending 
undoubtedly upon the rapidity with which 
it is absorbed from the gastro-intestinal tract 
and carried into the system. In only two 
instances did it require over thirty-five min- 
utes before the ustilago acted upon the uter- 
ine tissues, and in one case most of the drug 
was ejected by emesis. In the remaining 
seven cases the average time required was 
twenty-five minutes. 

The effect produced by ustilago upon 
the other unstriped muscular tissues of the 
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body has not been inquired into. Probably it 
produces the same increase of intestinal peris- 
talsis, and thesame rise in the arterial pressure 
due to vaso-motor spasm, as is produced by 
ergot. This is yet open to investigation. 

2. The indications for the employment of 
the drug.—The author considers the first in- 
dication for its use to be the failure of the 
pains, with complete dilatation of the os utert. 
In none of the cases was the drug employed 
until the pains of labor had either become 
so weak that they were inefficient to accom- 
plish the expulsion of the foetus, or until 
they were entirely suspended. ‘The second 
indication for its use is the ¢nefficiency or en- 
tire suspension of the parturient pain. After 
the ustilago had been taken, it may also be 
noted that in no case was there the slight- 
est tendency toward a post-partum hemor- 
rhage. In each case, after the expulsion of 
the placenta, the uterus remained in a state 
of firm contraction. While during the three 
months the great majority of the remaining 
cases, in which the customary ergot had been 
employed, showed no tendenry whatever 
toward this alarming accident, in two in- 
stances, however, was there such an occur- 
rence demanding prompt attention. The 
third indication, then, for the employment 
of ustilago is a condition of uterine inertia 
threatening or producing post-partum hemor- 
rhage. 

3. The dose and mode of administration. 
—tThe preparation of ustilago employed in 
all reported cases, as well as in his own, was 
a good fluid extract. The dose of this varies 
from one-half to two drachms, one drachm 
being a fair average. This may be repeated 
at intervals as required. If necessary, it 
may be used hypodermically in doses of from 
five to fifteen minims. 

The author states that the advantages of 
ustilago over ergot are (1) that it does not 
produce irregular contractions, with all the 
consequent complications and sequele; (2) 
containing but 214 per cetit. of fixed oil, 
while ergot contains from 25 per cent. to 28 
per cent., the dangers of absorption are re- 
duced to a minimum ; and, finally, (3) as it 
can be procured at a cost of 50 per cent. less 
than that of ergot, it seems to be in a fair way 
toward supplanting the latter in obstetrical 
practice, should the results of the investiga- 
tions thus far be confirmed hy subsequent 
researches. 

ep 

—The Marine Hospital Bureau is informed 
that cholera prevails in Santiago and Val- 
paraiso, and that Peru has established a quar- 
antine against nearly all the Chilian ports. 


Periscope. 





Vol. Iviii 


Suction in the Removal of Foreign Bodies 
from the Bladder. 

Reginald Harrison, F.R.C.S., says in the 
Lancet, October 29, 1887, that the chief 
difficulty connected with the use of the 
lithotrite for elongated bodies is the fact that 
the foreign body is invariably seized at right 
angles with its long axis. He has, therefore, 
discarded the lithotrite as an extractor, and 
trusted to a large-eyed evacuating catheter, 
such as he uses for lithotrity, and a rubber 
wash-bottle connected with it, by means of 
which he can fill and empty the bladder with 
a stream of water of considerable force. When 
it is remembered that most foreign bodies in- 
troduced into the bladder are of an elongated 
nature before they become nuclei for stony 
concretions, this method of removing them 
at once commends itself. If a rubber bottle 
is attached and a stream of water is forced 
into and out of the bladder, it will be found, 
as a rule, that the end of the foreign body is 
sucked into the catheter, and in this way may 
be withdrawn. 

One of his recent cases, he says, was a 
curious one, and was seen in consultation. 
A middle-aged healthy man a month before 
the consultion passed a piece of bacon rind 
about two inches in length up his urethra; 
this disappeared. He introduced a week af- 
terwards, up the same canal, a stiff pigs’s 
bristle about five inches in length, which also 
disappeared. ‘Ten days before Mr. Harrison 
saw him he felt a severe pricking sensation, 
and at once confessed his indiscretions to his 
medical adviser. Dr. Harrison passed a soft 
instrument down his urethra, and distinctly 
felt something in the prostatic urethra. He 
then passed a large-eyed evacuating catheter 
into the bladder, and attached a powerful 
rubber syringe to it, such as he uses for the 
removal of stone fragments after lithotrity. 
After a few movements of the syringe he felt 
that he had engaged something in the eye of 
the catheter, and on withdrawing the latter, 
the bristle, beautifully coated with phos- 
phates, came with it. Of the bacon rind he 
neither felt nor heard anything more. These 
manceuvres were quite easily carried out on 
the author’s consulting-room sofa without an 
anesthetic. Some weeks previously he had 
removed a piece of gum-elastic bougie (No. 
6), three inches in length, in the same way. 
To commence with, he felt, as the water cur- 
rent was being injected, the bougie strike 
against the eye of the catheter with its long 
axis, and was therefore not caught. He then 
distended the bladder with another syringful 
of water (four ounces), when at once the end 
of the bougie became impacted in the eye of 
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the evacuating catheter, and was withdrawn 
like the bristle. The additional amount of 
water permitted the bougie to rotate in the 
bladder. Still more recently, by the same 
process, he dislodged a renal calculus which 
he believes was impacted in the orifice of one 
of the ureters, where for some weeks it had 
caused much irritation. 


Baths in Childhood. 

Calatraveno, in a paper on this subject in 
El Progress Ginecologico, July 10, 1887, 
says: The great importance of bathing estab- 
lishments in the treatment of disease in 
adults has long been recognized, but the 
principle has not been applied to any great 
extent in the treatment of disease in chil- 
dren. In view of the great number of chil- 
dren who are affected with chronic diseases, 
especially scrofula and tuberculosis, and the 
eminent advantages which are to be obtained 
by the systematic use of water, the author 
makes a plea for its more extended use. 
Children with these diseases should be re- 
moved to a station by the sea-shore, where 
the constant inhalation of the pure atmo- 
sphere will serve as a powerful tonic. The 
beneficial effect of playing in the warm sand 
must not be overlooked. If the child is 
feeble and the water cool it should not be 
used more than five minutes at a time, whether 
by pouring, sponging or immersion. Small 
quantities of sea-water may also be drunk 
with advantage with each bath. Of course 
the child should not be bathed while the 
bedy is warm, nor within three hours after 
the last meal. Currents of air should be 
avoided during and after the bath, and the 
child should be encouraged to take some exer- 
cise immediately after being dressed. Of the 
medicinal waters which are of service in the 
treatment of scrofula, the sulphur waters of 
all kinds are effective, but those containing 
sodium-chloride are more so. For the poor 
who cannot go either to a mineral spring or 
to the sea-shore, hygienic treatment at home 
is quite possible, artificial salt or sulphurous 
water being readily and cheaply obtained, 
and home treatment by rubbing and douch- 
ing being also possible. For children from 
one to three years of age the temperature of 
the bath should be 60° F. to 68° F., and the 
back, arms and legs should be briskly rubbed 
every day. From six to ten years of age the 
rubbing should be general, and the duration 
and frequency of the baths or douches regu- 
lated by the resisting power of the patient. 
If sulphur baths are indicated, a few grains 
of sulphate of potash added to the water of 
the bath will procure the desired condition. 
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If such means of treatment were more gen- 
erally adopted with scrofulous children there 
would be fewer developments of phthisis 
among them, and a more robust condition of 
health in general.—Archives of Pediatrics, 
December, 1887. 


‘| The Use of Fats and Fatty Acids in Chronic 


Wasting Diseases. 


Senator has a paper on this subject in the 
Centralblatt fiir Kinderheilkunde, Sept. 3, 
1887, which is abstracted in the Archives of 
Pediatrics, December, 1887. 

In chronic diseases, accompanied with great 
emaciation, the custom is to prevent loss of 
fat as much as possible, and also to adminis- 
ter fats, if they can be borne. The fat in 
ordinary nutriment will fulfil both these in- 
dications, while it acts also as a reserve sup- 
ply, and tends to limit the albumen meta- 
morphosis, and diminishes the disintegration 
of the albumen in the nutriment as well as in 
the body itself. Fluid fats, however, easily 
become intolerable, and especially is this the 
case with cod-liver oil. The author, there- 
fore, has made use of the more solid fats in 
the treatment of these diseases, especially 
taking spermaceti, which was long ago used 
in the treatment of disease in children, and 
powdering it, administering it in teaspoon- 
ful doses, either alone or with the addition 
of three parts of sugar. After the use of 
fifteen to twenty grains of the spermaceti 
daily for some time no considerable quantity 
of fatty acids could be recovered from the 
feces. A mixture of spermaceti and oil was 
also used in some experiments upon dogs, 
and only a portion of it could be recovered 
from the feces; the remainder must have 
been digested and absorbed. Since fats are 
broken up in the intestine into fatty acids 
and glycerin, and the latter may undergo 
acid fermentation (which may partly account 
for the disturbances of digestion occurring 
after the use of fats), and since the fatty 
acids will have the same effect upon the tis-. 
sues as fats themselves, it occurred to the 
author to have coated pills made, containing 
each four and a half grains of palmitin acid 
and two grains of oil acid, and these were 
well borne by the stomach. The author 
deemed it feasible to administer fats with 
alkalies,—that is, in the form of soap,—be- 
lieving that the same effect upon the tissues 
would be produced as by the use of the fats 
alone. A portion of the fats ingested must 
be converted into soap in the intestine, and 
this labor might be saved by administering 
the soap per se. Coated pills were made for 
the author from medicinal soap dissolved in 
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gum. It was also given in the form of pow- 
der, with the addition of sugar or oil sugar, 
and could readily be taken in this form. 
Good results from this treatment were seen 
in diabetes, phthisis, chronic icterus, and 
cirrhosis of the liver, and no accidents oc- 
curred. It is desirable that, in addition to, 
the soap, spermaceti and cod-liver oil should 
be given whenever possible. 


A Sign of Live Birth in Certain Cases of 
Suspected Child Murder. 

Dr. F. W. Higgins, in a communication te 
the Med. Record, Dec. 17, 1887, comments 
upon the well-known fact that one of the most 
difficult questions which the medical jurist is 
called upon to decide is that of live birth 
where foul play is suspected. The hydro- 
static test is about the only one which is at 
all conclusive. By this test, properly per- 
formed, one may quite positively affirm 
whether respiration has or has not taken 
place. But while killing the child in utero 
is criminal, and killing it after birth is 
murder, there is no punishment if the child 
be killed before it has been completely 
born, even after respiration has been fully 
performed. Nor does there seem to be any 
test given, by any authority, by which one 
may determine whether the birth was 
complete when death was inflicted. Witha 
view of helping to furnish such a test, he re- 
ports an examination of an infant, which 
collateral evidence showed was strangled at 
birth. The choking caused death, not so 
much by suffocation as by compression of 
the jugulars and hemorrhage at the base of 
the brain, and also by the condition found 
in the heart. The cord was cut off close to 
the body. Both cavities of the heart were 
found filled with dark, frothy blood. The 
conclusion arrived at was that compression 
had lessened the pulmonary circulation just 
as it was being established. The heart, still 
beating and unsupplied with blood, had 
sucked in air through the divided umbilical 
vein. Evidently, he concludes, this could 
have happened only after the body had come 
into the world and the cord, the last bond 
to the mother, had been severed. 


A Case of Bilharzia Hematobia. 

In the Glasgow Medical Journal, Decem- 
ber, 1887, Dr. A. Napier reported the case 
of a man, 28 years old, who had enjoyed 
good health until he went to Egypt in Feb- 
ruary, 1882. In that country he seems to 
have enjoyed fair health for about eight 
months, when he had an attack of piles and 
internal fistula, ascribed to sleeping three 
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nights in the desert. This was soon followed 
by his present ailment, the first indication of 
which was the discovery of a bright and red 
blood stain, of the size of a half-crown piece, 
on his shirt. Then daily, for two months, 
he lost a little blood, bright-red in color, 
and varying in amount from thirty to sixty 
drops with each act of urination, the blood 
coming at the end of the stream. When this 
had continued for two months, he was sud- 
denly attacked with pain, dull or sub-acute 
in character, and radiating from a point in 
the middle of the lumbar region. With this 
began the passing of small shreddy clots or 
sloughs, along with the bright red blood. At 
the end of another month—that is to say, 
after three months’ illness, urination was one 
day found to be impossible; distension of 
the bladder became very distressing, and at 
last, after many fruitless efforts and much 
hard pressure, a gelatinous clot came away. 
This was about an inch in length, one-half 
an inch in diameter, cylindrical in shape, 
and transparent or slightly milky, not unlike 
jelly. Similar but much smaller clots subse- 
quently came away from time totime. His 
other symptoms, briefly stated, were great 
irritability of the bladder, and seminal emis- 
sions at first with each urination, subse- 
quently only at night, and afterwards ceasing ; 
emaciation ; general debility ; improvement, 
and a return to fair health, with general 
tonic treatment and a suitable change of cli- 
mate; the persistence of the loss of blood, 
even if slight in amount, and the evidence of 
the continued presence of the parasite in the 
urinary apparatus, probably in the kidneys. 
The patient states that this form of disease is 
very prevalent in Egypt, and believe that 
about fifty per cent. of the inhabitants of Egypt 
living along the Sweet Water Canal suffer 
from it. This he ascribes to the foul canal 
water they have to drink. 

Treatment by salicylate of soda was sug- 
gested by the patient, as a friend of his own, 
who was greatly exhausted by the disease, 
obtained much benefit from salicylic acid 
after the comparative failure of the usual 
climatic treatment. This patient is inclined 
to think that he was benefited to a slight ex- 
tent by the salicylate of soda. 
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—At the meeting of the State Board of. 
Health, at Lansing, Michigan, January 11, 
Professor Vaughan reported a successful ex- 
periment of producing in a cat a disease 
similar to typhoid fever in the human being, 
by the use of the germs found in the water 
used by the victims of this disease at Iron 
Mountain, Michigan. 
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THE PHYSICIAN AND THE SURGEON. 

We have received from one of our corre- 
spondents a very interesting communication 
upon the relative positions of the physician 
and the surgeon. The writer belongs to the 
former class, and seems to feel that some 
slight is put upon physicians by the popular 
applause awarded to surgeons. There can 
be no doubt that, as he says, the present age 
is one in which surgery is glorified. The 
very character of its operations is such as to 
attract public attention; and the boldness 
and safety with which organs, long deemed 
beyond the reach of surgical skill, are now 
cut into or cut out, excites a natural wonder 
at, and admiration of, the courage and 
success of those who practice surgery. It 
is true also that the work of the physi- 
cian is usually less conspicuous than that of 
the surgeon, and that he often employs the 
highest order of intellect in labors which are 
performed in comparative obscurity. But 
we think it is a mistake to suppose that the 
community does not appreciate physicians as 
highly as it does surgeons. In our own 
country there are no names which have been 
more honored than those of Rush, Chapman, 
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Wood and Flint, who have left us, or of 
Stillé, Da Costa and Weir Mitchell, who are 
yet with us. 

But fame is not the highest reward 
for work well done; and, in estimating 
the opinions of the world upon those who 
practice the healing art, it must not be forgot- 
ten that physicians, as a class, have a much 
better opportunity than surgeons to secure the 
regard and affection of their patients. This 
is a fact which ought to compensate the for- 
mer for the loss of some of the admiration 
which the latter secure, because their work 


o|and its results are more striking to the 


senses. The position occupied by thousands of 
men who practice medicine modestly and 
quietly, and whose names are never heralded 
to the world, is in our opinion one of the 
noblest to which a right-thinking man can 
aspire. To them the lives of their patients 
are daily entrusted ; their profoundest secrets 
are confided ; in them the deepest confidence 
is reposed; they often follow from birth to 
death the career of those who are under their 
care; and when their office is faithfully 
performed, no one in the community is more 
loved and honored than are they. 

Surely such a reward leaves no room for 
envy; and those who enjoy it need never 
grudge the due meed of praise to those who 
labor in another part of the same field. 


A FRENCHMAN’S VIEW OF MEDICAL EDUCATION 
IN THE UNITED STATES. 

In several numbers of the Bulletin 
Médical, in December, 1887, Dr. ARTHUR 
HUGENSCHMIDT, of Paris, who was recently 
graduated, first in dentistry and afterward 
in medicine, from the University of Penn- 
sylvania, publishes an interesting series of 
papers on medical education in the United 
States. In these papers there is much 
which might instruct our own countrymen ; 
for. Dr. Hugenschmidt has studied his sub- 
ject very thoroughly and presents it very 
clearly and tersely. He describes the regular 


schools of medicine, and their methods and 
standards of teaching, in a way which does 


ample justice to their different merits. He 
also gives a fair account of the eclectic ard 
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homceopathic schools of the United States; 
and devotes some space to the women’s 
medical colleges, paying a high tribute to 
their excellence, and especially to that of the 
Woman’s Medical College of Philadelphia. 

One of the best written parts of this 
series of papers is that in which the author 
describes the life of the medical student in 
America. This description includes an 
account of his habits of life and habits of 
study. The former he thinks pleasant, though 
trying to the digestion ; the latter he thinks 
severe upon the mind and the body. Still, 
he thinks the intense application demanded 
of medical students in this country makes 
three years of study here equal to five or six 
years of study for most French medical 
students. 

It is always interesting to see how the 
manners and customs of any country impress 
those who are not brought up to them, and 
it is usually possible to draw some lessons 
of profit from a sensible and amiable review 
of them by a foreigner. So the papers of 
Dr. Hugenschmidt may, if rightly consid- 
ered, furnish something more than entertain- 
ment to us, on account of the generally 
complimentary tone in which they are writ- 
ten. Some of the defects in our system of 
medical education, which he points out, 
may be more easily remediable than we 
think, and it will be wise to heed his friendly 
criticisms. 


THE PERIOD OF CONCEPTION. 


A very important point to be borne in 
mind, in making a scientific estimate of the 
duration of pregnancy, is the fact that con- 
ception may occur very soon after a produc- 
tive intercourse, or when an interval of some 
days has elapsed, or it may be even after an 
interval of one or two weeks. 

We state this as a fact, because, although 
we do not feel sure that it cannot be dis- 
proved, we do feel sure that it is a reasonable 
inference from what is frequently observed. 
It is our conviction that the spermatozoa 
may maintain life for a comparatively long 
period in the body of a woman; that they 
may meet an ovum under circumstances 





Vol. lviti 


favorable to its fecundation at any time in 
this long period ; and that the determination 
of the time at which this coincidence may 
occur is more or less accidental. The men- 
strual epoch in woman differs materially from 
the period of heat, or rut, in the lower ani- 
mals—being unfavorable toconception ; anda 


fruitful coitus is usually one which occurs - 


long enough before the menstrual molimen 
to lead to impregnation and a successful 
lodgment of the ovum, before the congestion 
and flux of this period threatens its vitality 
or breaks up its nidus. 

The period at which impregnation occurs 
cannot be said to be that of the fruitful 
coitus; on the contrary, it is probably in 
most cases later than this by some days or 
weeks, and all calculation of the duration of 
pregnancy, based upon a different assump- 
tion, are likely to prove misleading. 


WASHING OUT THE STOMACH IN CHILDREN. 

At the last meeting of the German Con- 
gress of Naturalists and Physicians, at Wies- 
baden, Dr. Lorey, of Frankfort, gave an ac- 
count of forty-three cases of children, some 
as young as two years old, affected with dys- 
pepsia, in which he practiced J/avage, or 
washing out the stomach by means of an 
cesophageal tube. The indications for this 
operation seem to have been: fulness of the 
stomach and fetid breath. In the case of 
thirty of his little patients, Lorey says that 
from one to three washings with a weak solu- 
tion of chloride of sodium cured their dys- 
pepsia. He therefore recommends this plan 
of treatment for general adoption. 

Such a recommendation isnot likely to be 
followed in this country, where the introduc- 
tion of a stomach-tube, for the cure of simple 
dyspepsia, in little children, would probably 
be regarded as an unpardonable brutality. If 
the advocates of this method were aware how 
much can be accomplished, in cases of over- 
loaded stomach and fetid breath, with small 
and repeated doses of calomel, or even of 
naphthalin—not to say castor oil—we do 
not think he would be so cruel to his little 
patients as to force them to submit to wash- 
ing out their stomachs. 
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PTOMAINES. 

The proceedings of the German Medical 
Society of Philadelphia, which we published 
in the last number of the REPoRTER, relate 
to a subject of great importance to all physi- 
cians. A large part of our knowledge in 
regard to the development of poisonous 
products by the decomposition of animal 
tissue in the intestinal canal is of compara- 
tively recent date, and the significance of 
the words ‘‘ ptomaine’’ and ‘‘leucomaine”’ 
is not yet thoroughly understood by the 
profession at large. Some of the details of 
the study of this subject involve abstruse 
biological and chemical questions; but, with- 
out following them up, it is desirable 
that some idea of what is now believed by 
those who have made special investigations 
in regard to them should be circulated as 
widely as possible. 

The paper of Dr. Wolff was so full of 
detail that we thought it wise to condense 
it somewhat. In the discussion which fol- 
lowed it, our readers will find practical ap- 
plications of the current theories in regard 
to ptomaines which will interest, and may 
profit them. 


THE TREATMENT OF STERILITY. 


The paper of Dr. WEINTRAUB on sterility 
in Syrian women, which is published in this 
number of the REPORTER, contains, not only 
an interesting description of the effects of 
the condition in the East, but also a very 
useful and practical suggestion in regard to 
its proper treatment everywhere. 

It is not so common in Europe or America 
for women to lament the fact that they are 
barren as it is in Oriental lands. The com- 


plaint here is usually that they are too prone, | 


or too liable, to conceive. Still it does some- 
times happen, even in our own land, that a 
husband or a wife will appeal to the physician 
for advice how to overcome the obstacles to 
conception. In such a case the suggestions 
of Dr. Weintraub, which bear the mark of 
sensible thought, and which have been car- 
ried out with so much success in her own 
practice, deserve to be carefully considered 
by the physician. 


Pamphlet Notices. 


PAMPHLET NOTICES. 


THE TRUE NATURE AND DEFINITION OF INSANITY. 
By C. H. Hucues, M.D. From the Akenist and 
Neurologist, October, 1887. 30 pp. 


THE CONFIDENCE OF THE PUBLIC IN NON-PROFES- 
SIONAL PRESCRIPTIONS. By W. S. LEONARD, 
M.D. Manchester, N. H.: Printed by John B. 
Clarke, 1887. 17 pp. 


IMBIBITION OF Porsons. By Pror. JOHN J. REESE, 
M.D. From AMedico-Legal Fournal, for Septem- 
ber, 1887. 7 pp. 


A CASE OF GASTROSTOMY FOR CANCER OF THE 
CEsopHacus. By J. CoLLins WARREN, M.D. 
From the Medical Record, November 5, 1887. 


8 pp. 


—Dr. Hughes’s pamphlet is so interesting that we 
were not altogether surprised to find it printed as an 
original communication in a medical journal of this 
city three months after it had been published in the 
Alienist and Neurologist, and about a month after 
the reprint from this journal was on our table for 
notice. The author supports the physical, as opposed 
to the metaphysical view of the nature of insanity, 
and holds that it is a psycho-somatic disease, and 
contends that “‘ wherever the amz¢e-mortem and post- 
mortem search has been sufficiently thorough, somatic 
as well as physical aberrations have been found,” 
We are not familiar enough with the literature of 
alienism to be sure that this statement is absolutely 
correct. But we would accept it with some re- 
serve. 


—Dr. Leonard’s paper has been made the founda- 
tion of an Editorial in the REPORTER for December 
31, and we simply call attention to it here as a very 
interesting and suggestive presentation of an import- 
ant phase of medical practice: the duty of the phy- 
sician to consider the needs of his patients with a 
due regard to their opinions and just desires. 


—Prof, Reese answers in the negative the ques- 
tion: Can chemists decide whether arsenic found in 
the tissues of a dead body has been administered 
before or after death in cases in which arsenic has 
been injected into the body after death, presumably 
for the purpose of concealing a crime? He de- 
scribes experiments conducted under his direction, 
in order to determine this matter, and refers to 
others, suggesting further experimentation with pre- 
cautions calculated to prevent certain errors, 


—Dr. Warren describes an interesting case, in 
which he made a permanent opening in the stomach 
of aman 56 years old, with a rapidly progressing 
cancer of the cesophagus. The patient lived for four 
months after the operation. One of the most inter- 
esting features of the treatment was the attempt to 
fit into the opening in the stomach and abdominal 
wall a pessary which would prevent leakage of the 
contents of the stomach; and the suggestion of an 
operation to make a valve-like fold of mucous mem- 
brane, to hang over the orifice, such as existed in the 
well-known case of Alexis St. Martin. Dr. Warren 
has succeeded in making a fistula in the stomach of 





a dog so protected, and is engaged in further experi- 
ments in this direction. 


\ 
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CORRESPONDENCE. 


Twins, One of Each Sex. 


Ep. MED. AND SurG. REPORTER: 


Sir :—The following question was pro- 
pounded to me: ‘‘In cases of twins, one 
being a male, the other a female, is the female 
necessarily or frequently barren ?’’ I answered 
in the negative. My questioner then wished 
to know whence originated the idea that in 
lower animals—citing the cow as an exam- 
ple—such was the case, and referred to Web- 
ster’s definition of ‘‘ free-martin.’’ Can you, 
or any of your readers, throw light on the sub- 
ject? Ido not believe any such idea, and 
so answered. Yours, etc., 

T. J. Happet, M.D. 

Trenton, Tenn., Dec. 29, 1887. 

[We agree with our correspondent in re- 
gard to this belief, —Epiror REPORTER. ] 


The Conjugal Question. 
Ep. MED. AND SurG. REPORTER: 


Sir :—The numerous facts and frank opin- 
ions expressed in the REPORTER by various 
members of the medical profession—in re- 
sponse to your request for a free discussion 
of this subject—are creditable to their re- 
spective authors. With a hope to see it 
more fully agitated, I offer the following 
remarks. 

There is probably no topic within the 
whole domain of medical science which is 
at once so delicate, and so vital for the mem- 
bers of the medical profession to fully con- 
sider, as the subject of the conjugal relation. 
There is nothing so conducive to the indi- 
vidual happiness or suffering of mankind as 
connubial or concubinal sexual intercourse. 

Sexual intercourse was originally designed 
- for the purpose of propagating the human 
race. Hence it is an imperious necessity 
to human life. With normal, connubial 
usages, it is the chief preserver of virtue, 
health and morality. Practiced promiscu- 
ously and lustfully, with concubinal usages, 
it isa chief promoter of vice, disease and 
sin, and the gratification of a passion, for 
which man will brave any danger, however 
great, to health and even life. 

All men have a repugnance to referring 
to these matters; but it is our duty, as right 
thinking, progressive members of the noblest 
of all professions, to use our best endeavors 
to suppress an evil far more pernicious in 
its influence and effects upon mankind than 
any other of which we have any knowledge, 
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namely, promiscuous and lustful sexual inter- 
course—concubinage. 

Again, this evil is very great, in view of 
the fact that it is the channel through 
which three of the most destructive dis- 
eases to mankind, viz., syphilis, scrofulosis 
and tuberculosis are conveyed. The time 
will come, I firmly believe, when the path- 
ologist will establish the fact in science, which 
practical experience already confirms, that 
syphilis, scrofulosis and tuberculosis are akin, 
and originate in impure sexual intercourse. 
When this fact is established, and our knowl- 
edge of the danger of impure sexual intercourse 
reaches its proper limits, we shall have an 
argument against it which will strengthen 
the hands of those who wage warfare against 
what is destructive to the bodies as well as 
to the souls of our fellow-men. 

Yours truly, 
Wi.u1AM B. DEwEEs, M.D. 
Salina, Kansas, Dec. 29, 1887. 


A Bad Burn. 


Ep. MED. AND SuRG. REPORTER: 


Sir :—Mrs. N., age 67, on Nov. 15, 1887, 
accidentally put her right foot into a vessel 
of scalding water; when she removed her 
slipper and stocking, the integument came 
off of her foot and leg to about six inches 
above the ankle. I was not called until the 
18th, when I found her suffering a great deal, 
and the wound discharging considerably. 
She had applied linseed oil and lime-water. 
On the 22d, I dressed the wound with a 
powder of subnitrate of bismuth and sulphate 
of morphia for twenty-four hours. The 
wound then looked better, and F’ renewed 
the use of linseed oil and lime-water. The 
wound progressed nicely until the morn- 
ing of Dec. 20, when I found the foot and 
ankle red and cedematous. The woman’s 
pulse was 110, her temperature 101°, with 
every evidence that I had a case of erysipelas 
to deal with. I now gave her: 


Tr. ferri chlor 
Tr. digital fis 
M. Sig.—Cochl. parv. t. d. in half a slot of 
water. 


I also ordered a teaspoonful of sulphate of 
magnesia to be given every three hours until 
the bowels moved freely. 

By the evening of the next day all the 
swelling and redness had disappeared, and 
the case is now recoyering nicely. 

Yours truly, G.G. Morris, M.D. 
708 13th Street, N. W., Washington, D.C. 
Jan. 9, 1887. 
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Ep. MED. AND SurG. REPORTER: NoTES AND COMMENTS. 
Sir :—I send you a recipe from a work 
entitled ‘‘ Pharmacopceia Officinalis and Ex- dbirth j : 
temporanea; or, A Complete English Dis- noc omhageretalaiiaeiet tag 
pensatory,’”’ in two parts, theoretical and 
practical ; printed in London, in 1741. There 
are many other recipes of similar character ; 


and some still more disgusting. I copy €X-| (yeaq before the Philadelphia County Medi- 
actly as given: 


Vj Milleped cal Society, Oct. 26, 1887) reminds me of an 

Hog lice — interesting experience which I had in the 

Take hog-lice, half a pound, put them alive into Northwest in 1886, which is worth placing 
two pounds of white port wine, and after some days}on record. Mr. Fred. Brydges had kindly 
infusion strain and press out very hard; then put in| met our party at the Portage to take us over 


saffron two drachms, salt of steel one drachm, and | the Manitoba and Northwestern Road, and 
salt of amber two scruples, and after three or four a 


days strain and filter for use. This is an admirable he mentioned that, two days before, So women, 
medicine against the jaundice, dropsy or any ca- while in the water-closet on the train, had 
chectic habit. It greatly deterges ali the viscera, | given birth to a child, which had dropped to 
and throws off a great deal of superfluous humors|the track and had been found alive some 
by urine. It may be given twice a day, two ounces | time after. I was so incredulous that he or- 
pent . |dered the conductor to stop the train at the 

I send an extract from a small work, enti-| station to which the woman had been taken, 
tled ‘Blair on the Grave.” I copied it/ that I might see her and corroborate the 
about forty-eight years ago. Never could! story. I found mother and child in the care 
obtain the book since, and never met with| 4¢ the station-master’s wife, and obtained 


any person who ever saw it, though I have the following history: She was aged about 
inquired of many. You might find use for | 28, well developed, of medium size, and had 
it in giving some eminent deceased ‘‘Son 


we oS ; .__ | had two previous labors, which were not 
of Esculapius” a proper obituary notice: | difficult. She had expected her confinement 
“Here the great masters of the healing art, 'in a week or ten days, and had got on the. 
These mighty mock defrauders of the tomb : 
Spite of their juleps and catholicons, , | aoe to g° to see her husband, who _— 
Resign to fate proud Esculapius’ son. | working ‘‘ down the track.”” Having a slight 
Where are thy boasted implements of art, | diarrhvea, she went to the water-closet, and 
And all thy well-crammed magazines of health ? | while on the seat labor-pains came on, and 
id were a a ci a wg 8, the child dropped from her. Hearing a noise 
vel- m ty j 5 
Suan he lina heads aad tabiebin dink | and groaning, the conductor forced open the 
Thou wrung’st their shy, retiring virtues out, door and found the woman on the floor in 
And vexed them in the fire; nor fly, nor insect, an exhausted condition, with just strength 
Nor writhy snake, escaped thy deep research. |enough to tell him that the baby was some- 
But why this apparatus, why thy cost? | where on the track, and to ask him to stop 
Tell us, thou doughty keeper from the grave, | h . meen ey ° h f 
Where are thy recipies and cordials now, it € train, W Ich was running at the rate o 
With the long list of vouchers for thy cures? | about twenty miles an hour. The baby was 
Alas! thou speakest not. The bold impostor | found alive on the side of the track a mile ~ 
Looks not more silly when the cheat’s found out.” | or more away, and with the mother was left 
Yours truly, at the station where I saw her. She lost a 
Joun C. Ricuarps. | good deal of blood, and the placenta was not 
Philipsburg, Pa., Jan. 7, 1888. delivered for some hours. 1 saw no reason 
to doubt the truthfulness of the woman’s 
story, and the baby presented its own evi- 
—Women doctors and missionary doctors | ences in the form of a large bruise on the 
in the northwest of India and of Oude are|side of the head, another on the shoulder, 
coming prominently into notice. Nearly |and a third on the right knee. It had prob- 
72,000 cases were treated at eleven mission- | 2bly fallen between the ties on the sand, and 
ary dispensaries, and 11,000 women sought | Clear of the rail, which I found, on examin- 
relief at Mrs. Wilson’s dispensary, at Agra ; ation of the position of the hole in the closet, 
° rr : M4 ” 
10,850 women and children were treated at | WaS quite possible. 
the Thompson dispensary, at Agra; and so : : 
the doctor in charge successfully per-| Syphilis Communicated By Tattooing. 
formed some very important surgical opera-| In the British Medical Journal, Decem- 
tions. ; ber 10, 1887, A. Porter, surgeon to Ist 


Dr. William Osler narrates the following 
remarkable story in the Canada Medical and 
Surgical Journat, January, 1888: 

‘¢ Dr. Parvin’s paper on injuries to the foetus 
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Battalion Middlesex Regiment, reports that 
Lance-Corporal B. was admitted into the 
station hospital, Dover, in 1886, suffering 
from two ulcers on the left forearm. 

A week prior to admission his forearm, at 
the site of the ulcers, was tattooed by a com- 
rade who had been discharged from hospital 
about a fortnight previously, where he had 
been a patient, suffering from a well marked 
attack of syphilis. The ulcers, two in num- 
ber, were somewhat crescentic in shape, had 
each a diameter about the size of a florin, and 
were slightly blue in color from the staining 
of the Indian ink. They did not show any 
tendency to heal, and looked like chancres. 
The glands in the axilla became indurated 
and enlarged. Eight weeks after his admis- 
sion a copious rash of a specific character 
appeared over his body. 

On questioning the patient closely, the 
doctor found that during the process of be- 
ing tattooed, the operator spat on the pa- 
tient’s arm and then rubbed it, in order to 
remove the blood which flowed at each 
puncture of the needle. As the operator had 
recently suffered from an attack of syphilis, 
the presumption is that the virus was con- 
veyed to Lance-Corporal B.’s arm through 
the saliva of the tattooer. There was no 
evidence to show that Lance-Corporal B. 
ever had a primary sore prior to this. The 
usual treatment for syphilis was adopted ; 
the eruption soon disappeared, but the ulcers 
were long in healing. 





The Influence of Heredity upon Deformities 
and Defects. 


The British Medical Journal says that 
some interesting observations bearing upon 
intermarriage and the recurrence or exagge- 
ration of hereditary defects were brought 
before the Clinical Society recently, when 
Mr. Clement Lucas read a paper on 
‘*The Congenital Absence of an Upper 
Lateral Incisor Tooth as a Forerunner of 
Hare-lip and Cleft-palate.’’ It is now very 
generally recognized that a defect from ar- 
rest of development in any part is liable to 
be repeated again and again, in succeeding 
generations, in spite of the introduction of 
new blood at each marriage. In illustration 
of this Mr. Lucas referred to a former ob- 
servation of his, that among eighty descend- 
ants of a woman who had supernumerary 
digits, thirty per cent. presented a similar 
deformity. He also alluded to the case of 
a woman who married after having been suc- 
cessfully operated upon for cleft-palate and 
hare-lip; two of her six children presented 
a deformity similar to that of the mother. 
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He now wishes us to go a step further, and 
detect a deformity, as it were, in an initial 
stage. He brought forward three cases to 
prove that a tendency to the congenital ab- 
sence of a lateral incisor tooth might be 
transmitted as such, or might become the 
parent of hare-lip or cleft-palate. The ab- 
sence of this tooth, it was explained, indi- 
cated an arrest of development along a par- 
ticular line, which might in a future genera- 
tion extend either to the lip or palate. Dr. 
Goodhart showed at the same meeting five 
children of one family, all of whom had 
nystagmus and staggering gait. The parents 
were first cousins, and there had been a for- 
mer marriage of cousins on the mother’s 
side, whilst on the father’s side several rela- 
tives were deaf. 





Deodorants for Iodoform. 


Oil of turpentine has been recommended 
as a very efficient deodorant for the hands or 
for utensils, after they have come in contact 
with iodoform. They are first thoroughly 
rubbed with oil of turpentine, and, after 
about half a minute, washed with soap or 
soap spirit. It is also asserted that a watery 
solution of tannic acid, which leaves no odor 
of its own, destroys that of iodoform imme- 
diately, and can be washed off at once. 





Pruritus Ani. 

Dr. W. Mitchell Banks writes to the Ziver- 
pool Med. Chir. Journal: ‘1 have been 
rather struck with the frequency of pruritus 
among the better classes of society as com- 
pared with the hospital classes. Out of 4000 
cases occurring at St. Mark’s Hospital in 
London, under the care of Mr. Allingham, 
only 180 were cases of pruritus. And we 
may be sure that a very large proportion of 
all the cases in London would be sure to find 
their way to a special hospital. I see plenty 
of cases of piles and fistula at the Liverpool 
Royal Infirmary, but I cannot get hold of a 
genuine good case of pruritus, whereas in 
private practice they are by no means un- 
common. Cleanliness then can have nothing 
much to do with it in point of causation. 
Again, while probably showing a predilection 
for those who eat and drink too much, it as- 
sails people of very different appearance and 
habits. I cannot help thinking that it is in 
many essentially a gouty condition, and I 
found a course of Homburg do one patient 
great good—indeed it practically cured her, 
after everything else had failed. There is a 
method of treatment which I do not think is 
spoken of in books, but which I have tried 
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in two or three cases with great success. This 
consists in anesthetizing the patient, and 
then with the big bulb of a thermo-cautery, 
heated to a white heat, lightly running over 
the whole affected surface, so as to produce 
asuperficial burn. This seems a rather severe 
remedy, but then the disease is sometimes a 
very dreadful one, and makes the lives of its 
victims almost intolerable. Now, the look 
of the cautery is much worse than the reality, 
and a bit of lint kept moist with a solution 
of carbonate of soda soon takes the smarting 
away. I do not know if others have tried 
this plan, but it is an excellent one, and may 
be resorted to with tolerable confidence in 
aggravated cases. Deep cauterization is not 
required, merely a superficial frizzling.”’ 


Albuminuria from Irritating the Pneumogas- 
tric Nerve... 


At a meeting of the Biological Society of 
Paris, MM. Arthraud and Butte demonstrat- 
ed that lesions of the peripheral termination 
of the vagus nerve, produced by injections 
of lycopodium powder suspended in water, 
occasioned a nephritis with .albuminuria, 
which developed slowly. 

In a new note by M. Raymond, these ex- 
perimenters announce that analogous results 
are obtained by the injection into the pneu- 
mogastric of an irritant liquid, such as very 
dilute croton oil. In this latter case the 
progress of the disease is very rapid, and 
hemorrhages occur in the skin, muscles and 
digestive apparatus. The nephritis which 
arises is diffuse.—Budlletin Médical, Dec. 7, 
1887. 


For Toothache. 


Alcoholic ext. of opium, 


2% drachms, 
M.—Moisten a pledget of absorbent cot- 
ton with the liquid, and insert it in the cav- 
ity of the painful tooth.— Union Médical. 


A Vesical Calculus with an Unusual Nucleus. 


Dr. Lewis W. Rose, in a communication 
to the Medical Record, Dec. 17, 1887, reports 
the case of a man 58 years old, who came un- 
der his care suffering from urethral stricture 
and chronic cystitis. The stricture was 
cured by the introduction of sounds, and the 
urethra dilated so that a No. 19 English was 
readily passed. A stone having been de- 
tected on November g, a drachm of four per 
cent. solution of cocaine was injected deep 
into the urethra, and a Bigelow lithotrite 
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passed into the bladder. A mass about one 
inch in diameter was seized and crushed. 
Much difficulty was experienced in withdraw- 
ing the instrument. After half an hour of 
careful and patient manipulation, a leather 
shoestring, ten inches in length, wasextracted, 
with but little discomfort to the patient. The 
string was massed between the blades of the 
lithotrite, and incrusted with phosphatic de- 
posit. The patient denies any knowledge of 
how the string came into the bladder. He 
always enjoyed having sounds passed, and 
several times experienced sexual excitement 
during their introduction. At present he is 
progressing favorably. 

A somewhat similar case was recently re- 
ported to the Academy of Surgery of Phila- 
delphia, by Prof. S. W. Gross; but in his 
case the nucleus of the calculus was a frag- 
ment of a ligature, about an inch in length, 
which had remained in the bladder following 
an operation by a German surgeon. 


Pyridin as a Heart Stimulant. 

In the Deutsche Medizinal-Zeitung, No- 
vember 24, 1887, it is stated that de Renzi 
(Riv. clin. e terap., No. 3, 1887) from prac- 
tical observation of seven patients in his 
clinic, has come to the following results: 

1. Pyridin taken internally, beginning in 
doses of 6-10 drops in water daily, is well 
borne by patients, and this dose can by grad- 
ually increased up to 25 drops a day and 
over. 2. It markedly increases the power of 
the cardiac systole and diminishes the sensa- 
tion of oppression and anxiety. One can 
also judge objectively of the more energetic 
systole of the heart through the stronger 
impulse of the latter. 3. The number of 
systoles diminishes after the use of pyridin 
correspondingly with the number of respira- 
tions. 4. By the use of pyridin the arterial 
pressure is raised, as was proved by the sphyg- 
momanometer. Tracings also show that the 
pulse is rendered more regular. 6. It dis- 
poses of attacks of angina more quickly and 
more completely than any other remedy. It 
shows itself active in asystole, and that more 
quickly than digitalis, whose cumulative 
action, moreover, is avoided. 


Formula for Creasote in Phthisis. 


The following is Huchard’s formula : 
B Creasoti, 
Iodoformi, 
Pulv. benzoini, 
Balsam, Peruv 
M. S.—For one pill. One or two to be 
taken at each meal.—Revue de Clin. et de 
Thérapeutique. 
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Fatty Degeneration of the Heart from 
Intra-Abdominal Pressure. 


At the meeting of the Pathological Society 
of London, on November 8, 1887, Dr. Bed- 
ford Fenwick (Lancet, December 10, 1887) 
read a paper on cardiac degeneration due to 
abdominal disease. He related the case of 
a woman, forty-five years old, who had been 
married twenty-two years. She presented a 
uniformly distended abdomen; the heart 
sounds were dull. She was operated upon, 
and an ovarian tumor, weighing twenty-two 
pounds after all the fluid had been dis- 
charged, was removed. ‘The wound of opera- 
tion healed by first intention, but on the 
eleventh day the patient became very ill and 
peritonitis set in, followed by death on the 
twelfth day. The heart muscle was pale, 
yellow, soft, and friable; the wall of the 
right ventricle was very thin, but the wall 
of the left ventricle was of natural thickness. 
Microscopic sections showed fatty infiltration 
and degeneration of the heart muscle. He 
believed that such a condition could cause 
rapid collapse and death, and that it was, in 
fact, the pathology of twenty-two fatal cases 
in which the general condition was well 
marked. He suggested that the effects of 
direct pressure were the probable causes of 
the degenerative change, which, he said, was 
proportional to the duration and size of the 
abdominal mass; such a physical explanation 
being obvious, there was no need to invoke 
more obscure agencies. The majority of 
cases occurred under the age of fifty, and 
yet fatty degeneration of the ordinary kind 
was most frequent in males above that age. 





Naphthol as an Antiseptic. 


M. Bouchard, in Comptes Rend., gives his 
experience with this substance and claims 
that Beta naphtol is absolutely safe in any 
form it is likely to be administered. Experi- 
ments on animals prove conclusively that it 
would require nearly one half pound of it 
taken internally to produce fatal results on a 
healthy person weighing one hundred and 
fifty pounds. When injected into the veins 
of animals as a one per cent. solution, the 
amount to produce fatality was equal to 400 
grains for an adult of one hundred and fifty 
pounds. Ten grains in a quart of water will 
prevent the growth of any organisms. It has 
five times the antiseptic power of carbolic 
acid, four times that of creosote, three 
times that of iodoform, five times that of 
_ ijodol, four times that of naphtaline, but has 
only x5 the destructive energy “of biniodide 
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NEWS. 


—The hundredth birthday of the cele- 
brated anatomist and physiologist, Johann 
Evangeliste Purkinje, has just been cele- 
brated at Breslau. 


—A man is said to have died in Cincin- 
nati recently for the want of medicine, which 
could not be compounded because the druggist 


was unable to decipher the prescription in 
the case. 


—In Paris, during the week ending De- 
cember 10, 1887, there were 1209 births. 
Of these 622 were males, and 587 were 
females. Of the whole number, 335—more 
than one-fourth—were illegitimate. 


—The late Dr. James R. Nichols, of 
Haverhill, Mass., was a well-known and 
much-esteemed citizen, distinguished for his 
public spirit, his scientific achievements, and 
his capacity as a business man. He was an 
editor, a chemist, and a railroad manager, and 
had filled most all the positions creditably. 


—Where ice cannot be procured, water 
may be cooled by wrapping the pitcher con- 
taining it in a towel of loose texture which 
has been previously impregnated with ammo- 
nium nitrate (and dried), and moistening 
this with water. The same towel may be 
used repeatedly, being dried thoroughly be- 
forehand each time.—Phar. Era. 


—A simple method of preserving fresh 
fruit is to place it in a wide-mouth, glass- 
stoppered bottle with a little chloroform. 
The stopper of the bottle should be greased 
with a little petrolatum to make it air-tight. 
A drachm of chloroform suffices for a quart 
bottle. The chloroform soon evaporates on 
exposure to the air, or is dissipated in cook- 
ing.—Phar. Era. 


—lIn concluding a paper in Scéence, Janu- 
ary 6, 1888, upon the question whether 
forests influence rainfall or not, Henry Gan- 
nett says: ‘It seems idle to discuss further 
the influence of forests upon rainfall from 
the economic point of view, as it is evidently 
too slight to be of the least practical import- 
ance. Man has not yet invented a method 
of controlling rainfall.”’ 


—The New York Academy of Medicine 
has just received a valuable addition to its 
library of 30,000 volumes in the shape of 
6000 standard works. They are the bequest 


of Dr. Middleton Goldsmith, of Rutland, 
Vt., recently deceased, and came through 
Dr. John C. Peters, of New York, who for 





of mercury.— Pharmaceutical Record. 





nearly half a century: was a warm personal 
friend of Dr. Goldsmith. 














January 21, 1888. 


—The President has sent to the Senate 
the nomination of Henry Leffmann, of Penn- 
sylvania, to be Coiner of the Mint at Phila- 
delphia. Dr. Henry Leffmann was born in 
this city, forty years ago, and is a graduate 
of the Central High School and of the Jef- 
ferson College. He is Professor of Chemistry 
in the Wagner Free Institute of Science, and 
an honorary member of the State Board of 
Agriculture. 


—Mr. Ford H. Carruth, the ‘‘ funny man”’ 
of the Chicago 7ribune, occupies more than 
half a column of the issue of that newspaper 
for January 6, with a stricture upon physi- 
cians, and especially upon young physicians. 
The comments he makes are not very amus- 
ing, and they are very unjust. He must 
have been unfortunate in his acquaintance 
with doctors; and if the medical men in 
Dakota find out what he says about them, it 
will try their benevolence pretty severely if 
he ever falls sick in their part of the country. 


—tThe whiskey detective has, of late, been 
very busy in Toronto, and a large number of 
druggists have been brought before the 
police magistrate. In all instances in which 
convictions were obtained, a fine of $20 and 
costs was inflicted, and some parties, against 
whom two charges were meade, were sub- 
jected to a second fine. We have always held 
that it would be better for druggists to aban- 
don, completely, the sale of liquor, and we 
believe that in the long run it would pay. 
The methods pursued by the informer here 
were of a very questionable character and 
have called forth much indignation from 
druggists.— Canadian Phar. Journal. 


—Several months ago a doctor went to 
Chicago and commenced the practice of 
medicine. He advertised extensively the 
cure of a special class of diseases, when the 
State Board of Health interfered and revoked 
the doctor’s certificate. The doctor then 
commenced an action against the State Board 
in the Circuit Court. Recently, Judge Water- 
man decided the case, and declared the act 
of the State Board of Health unconstitutional. 
He said: ‘The right of a party charged 
with a punishable offence to notice of hear- 
ing is elementary, and one of the first rules 
necessary to the administration of justice. 
The defendant had a perfect constitutional 
right to advertise in the newspapers, and he 
cannot be deprived of it by any rule or reg- 
ulation of the State Board of Health. This 
association, if its action was to be held legal 
in this case, could summarily try and punish 
for an alleged offence a brother practitioner 
without any notice whatever.”’ 
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HUMOR. 

A LITTLE Boy was taken sick for the first 
time, and the doctor, with much ceremony 
made him swallow a powder. ‘‘ Papa, said 


the boy, a minute later, ‘‘ain’t it time I was 
taking the shot, now ?’’—FPuck 


AN ambiguous compliment: ‘If you use 
my mixture once,’’ said a patent-medicine 
man, ‘‘I’m sure you will never use any 
other.’’ ‘*No,’’ was the reply, ‘<1 don’t 
suppose I ever would.’’—/uage. 


Macon (Ga.) Telegraph says: They call 
it ‘‘Mind-cure’”’ in Boston and ‘‘ Voudoo- 
ism’’ on the Southern plantations ; but about 
the only differences is in the name and in the 
fact that the Voudoo charges less. 

THE Lonpon G/lode says: It is comforting 
to find that the boiling point of ‘‘allylenedi- 
chlordibromide”’ is 190°, while that of 
“¢ methylchlordibrompropylcarbinylchloride” 
is something between 140° and 145°. 

A MATCH VENDER entered a butcher’s shop, 
when the following brief dialogue was heard : 
*¢ Vender—‘‘ Hello, chops! How’s your liver 
to-day?’’ Chops—‘‘ Three cents a pound. 
How’s your lights ?’’—Lowell Citizen. 


A TEACHER said to a member of the State 
Board of Health who was investigating the 
condition of her room, ‘‘ No, I haven’t any 
ventilators: I don’t see any use for them.” 
‘¢ But how do you keep the airpure?’’ ‘Oh, 
I’ve got a thermometer.”’ 

REQUIRES PERSEVERANCE.—‘‘ Young man,” 
said a cross old lady on a street car, ‘‘ter- 
backer smoking makes me sick.’’ 

‘<Tt used to make me sick, too, ma’am,”’ 
replied the young man, lighting a fresh 
cigar; ‘‘but, Lord, you’ll get used to it 
after a while.”—Mew York Sun. 


HE Coutpn’t Arrorp It.—A mother was 
urging her son to purchase an overcoat and 
he was insisting that he could not afford one. 

‘¢Very well, then,’’ said she, ‘‘ you will 
get pneumonia, see if you don’t.” 

‘*No,”’ said he, ‘‘I won’t get that either ; I 
can’t afford anything new.’’—Wew York Sun. 


A MISER, troubled with heart - disease, 
finally decided to call a physician. After the 
preliminary examination the patient asked: | 
‘*Doctor, how much is it going to cost?” 
‘‘Not a sou.” ‘*Thanks; but you’re too 
kind. I ought not to—’’ ‘‘O don’t trouble 
yourself! Your heirs will see that I am 
paid.” 


A Doctor near Louisville, Ky., fell off 
his chair while taking a nap on the porch of 
his dwelling recently, and a pistol in his coat- 
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pocket was discharged, killing him almost 
instantly. The occurrence has awakened a 
strong feeling among the people of that vi- 
cinity against the practice of sleeping in 
chairs. 


News and 


IT Is A WISE FATHER that knows his 
own child.—The Pittsburgh Med. Review 
says editorially: The March number of the 
Review contained a translation from the 
Centralblatt fiir Gynecologie of a case of 
tuberculosis of the peritoneum cured by lapa- 
rotomy, which was performed by Dr. Poten, 
of Hamburg. In April the Medical Record 
printed the report, giving proper credit; 
and now the same article, retranslated into 
German, adorns the September issue of the 
Centralblatt, as a report by Dr. Poten, of 
Pittsburgh. The short sojourn of a few months 
in this country had so Americanized this 
assisted immigrant that he returned as a stran- 
ger to the place of his nativity. 


————— oe 
OBITUARY. 


DR. CYRUS N. BLOUNT. 


Dr. Cyrus N. Blount died after a short ill- 
ness at his home in Kokomo, Indiana, on 
Wednesday, December 28. Dr. Blount was 
born August 26, 1832. He was graduated 
in 1858, from Butler University, at Indiana- 
polis, in which city he began the study of 
medicine. A few years afterward he took 
the degree of M.D. at the Jefferson Medical 
College, Philadelphia. He practiced his 
profession for eleven years at Tipton, Indiana, 
and for fifteen years at Hagerstown, Indiana. 
He removed to Kokomo, Indiana, in August, 
1887, to accept a partnership with Dr. 
Armstrong, a leading physician of that place. 
As a practitioner of medicine Dr. Blount was 
highly successful, being a man of much more 
than ordinary ability and always genial and 
courteous toward his brother physicians, and 
ready to extend a helping hand to the 
younger men in the profession. He was an 
active member of the Indiana Medical So- 
ciety, of the Eastern Indiana District Medical 
Society, and of the Wayne and Henry County 
Medical Societies. As an essayist Doctor 
Blount had few superiors, and he was a ready 
- and apt speaker upon any subject. His char- 
acter was thoroughly Christian, and no sac- 
rifice was too great for him to make for the 
church he loved. He was astanch advocate 
of the temperance cause. 

Doctor Blount was twice married, his first 
wife who lived only a short time after her 
marriage, being a sister of Judge N. B. Taylor, 
of Indianapolis. Some years after her death, 
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he married Miss Fannie A. Dyer, by whom 


sons survive him. 


JOHN P. SEILER, M.D. 

Dr. John P. Seiler died suddenly in Har- 
risburg, on January 5, 1888, at the age of 42. 
He made his regular calls on patients on 
Tuesday, but on Wednesday (January 11) 
was confined to the house by an attack of 
rheumatism, a disease to which he was sub- 
ject. On Thursday morning he was found 
in acomatose state, and an hour later died. 
Dr. Seiler was a leading physician and sur- 
geon, and his practice was extensive. 


WESLEY M. CARPENTER, M.D. 

Dr. Wesley M. Carpenter, Professor of 
Clinical Medicine in the University of the 
city of New York, was found dead in bed in 
his home in New York on Saturday, January 
7. Hehad been a sufferer from heart disease 
for some time. 


THOMAS WARDLE, M.D., D.D.S. 
Dr. Thomas Wardle died in Philadelphia, 
on December 5, 1887, in the 69th year of 
his age. 


J.N.S. 


<4e> 
—<op- 





Official List of Changes in the Stations and Duties 
of Officers serving in the Medical Department, U. 
S. Army, from Fan. 8, 1888, to Fan. 14, 1888 : 


Capt. Louis S. Tesson, Assistant Surgeon, relieved 
from duty at headquarters, Div. of the Missouri, and as 
Examiner of Recruits at Chicago, IIl., and ordered 
for duty as Post Surgeon at Watervliet Arsenal, N. 
Y., relieving Capt. Henry G. Burton, Assistant Sur- 
geon, S. 0.5, A.G. O., Jan. 7, 1888. 

Capt. Richard Barnett, Assistant Surgeon, or- 
|dered from further duty in Div. of the Atlantic, to 
duty at Fort Riley, Kan.; to take effect at the expi- 
ration of his present sick leave. S. 0.5, A. G. O., 
Jan. 7, 1888. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 
Service, for the week ended Fan. 14, 1888 : 


George Purnance, Surgeon, to proceed to Detroit, 
Mich,, as inspector of unserviceable property. Jan. 
11, 1888, 

H. W. Austin, Surgeon, when relieved to proceed 
to Chicago, IIl., and assume charge of the Service. 
Jan, 12, 1888, 

J. M. Gassaway, Surgeon, leave of absence ex- 
tended fifteen days. Jan. 10, 1888 

C. B. Goldsborough, Surgeon, when relieved to 
proceed to New Orleans, La., and to assume charge 
of the Service. Jan. 12, 1888. 

Fairfax Irwen, Surgeon, to proceed to Boston, 
—_ and assume charge of the Service. Jan. 12, 
1888. 

H. R. Carter, Passed Assistant Surgeon, when re- 
lieved to proceed to Ship Island Quarantine, Miss., 
and assume temporary charge of the Service. Jan. 
12, 1888. 





P. M. Carrington, Assistant Surgeon, granted leave 
of absence for thirty days. Jan. 10, 1888. 


he had three children. His wife and two- 
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